STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Buckeye Medicinals-Chillicothe
Application Reference # SR236

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Buckeye Medicinals LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: Buckeye Medicinals Articles of Incorporation.pdf

NOTE: You may view this document in the "Attachments" section under the name:
Buckeye Medicinals Articles of Incorporation.pdf

A-1.1B Full Business Address

7806 State Route 159, Chillicothe Ohio 45601

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

430 Hopetown Road

A-1.4 City

Chillicothe



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 1

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

10/26/2021

A-3.4 Business Name on Formation Documents

Buckeye Medicinals LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES



A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation




Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: BM Org Chart - RFA Il Owners, Officers, Board Members.pdf
NOTE: You may view this document in the "Attachments" section under the name:
BM Org Chart - RFA Il Owners, Officers, Board Members.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHEAST-2

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Ross


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

YES



B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable



INFRASTRUCTURE RECORD Eric Ryant and Herbal Wellness have been involved in the
administrative actions identified below in the state of Colorado. The administrative agency involved for
both actions is the Colorado Department of Revenue Marijuana Enforcement Division (the “MED”) and
its current address is 1697 Cole Blvd., Suite 200, Lakewood, CO 80401. Both administrative matters
were handled before a hearing officer for the Colorado Department of Revenue. A summary of each
administrative action taken is set forth below.On November 15, 2016 the MED initiated an Order to
Show Cause proceeding (the “2016 OSC”) against Herbal Wellness, LLC (“Herbal Wellness”) and its
owner Eric Ryant (collectively the “2016 Respondents”). The 2016 OSC does not have a case number.
The 2016 OSC alleged violations of the Colorado Retail Marijuana Code (C.R.S. § 12-43.4-101 to -
1101) which has since been repealed and replaced with the Colorado Regulated Marijuana Code. The
2016 OSC alleged that an employee of Herbal Wellness, Andrew Snedeker, sold marijuana to an
undercover police officer who was under the age of 21. After learning of Mr. Snedeker failure to
conduct a proper age verification check on the undercover officer, Mr. Ryant immediately terminated
Mr. Snedeker’'s employment with Herbal Wellness and purchased, installed, and began requiring the
use of age identification scanners by Herbal Wellness employees. In addition, Mr. Ryant required all
Herbal Wellness employees and owners to successfully complete a “Responsible Vendor” training
program. On January 9, 2017, the 2016 Respondents and the MED entered into Stipulation,
Agreement, and Order (the “2016 SAQ”) to fully settle and resolve the 2016 OSC and the 2016 SAO
was subsequently approved by the executive director of the Colorado Department of Revenue State
Licensing Authority on January 13, 2017 (a copy of 2016 SAO is available upon request). On August
12, 2020 the MED initiated a separate Order to Show Cause proceeding (the “2020 OSC”) against
Herbal Wellness, Complete Releaf CO, LLC (“*Complete Releaf”), as well as Herbal Wellness and
Complete Releaf’'s owners, Eric Ryant and Thomas McFall, and Herbal Wellness employee Chase
Ryant (collectively the “2020 Respondents”). This action is identified as MED Case No.: 20M014. The
2020 OSC alleged violations which occurred between 2017 and 2020 and primarily involved the issues
identified below. A. The 2020 OSC alleged that Herbal Wellness possessed plants and marijuana
product above its allowable possession limits in 2017. At the time of the alleged violation, the MED
rules limited the number of plants and amount of product a commonly owned medical marijuana
cultivation and medical marijuana store could physically possess on premises based on the number of
registered patients for the business. The MED rules at the time also required marijuana licensees to
reconcile patient accounts and inventory on a daily basis in the marijuana inventory tracking system
METRC. Due to METRC input errors by Herbal Wellness’ employees, at the time of inspection by the
MED, Herbal Wellness’ inventory tracking reports were not accurately reconciled, resulting in Herbal
Wellness inadvertently having more inventory on hand than was allowed. Upon being alerted to the
issue by the MED, Herbal Wellness surrendered and destroyed the excess plants and marijuana
product on hand and worked with METRC administrators to fix the remaining inventory tracking and
reconciliation issues. In addition, Mr. Ryant required all Herbal Wellness employees and owners to
complete an advanced METRC training program to ensure this issue did not occur again. After
correcting this issue Herbal Wellness has had no further possession limit violations or inventory
reconciliation issues. B. The 2020 OSC also alleged that in 2017 Herbal Wellness’ labels affixed to
containers with marijuana product did not include required THC and CBD potency information. The
issue was discovered during an inspection by the MED and, upon being alerted to this issue, Herbal
Wellness immediately corrected its labeling to include the required THC and CBD potency information
and Herbal Wellness has not received any further violations or warnings for failure to provide THC and
CBD potency information on its product labels.C. The 2020 OSC also alleged that Herbal Wellness
failed to conduct required contaminant testing on certain harvest batches of marijuana cultivated by
Herbal Wellness and transferred to Herbal Wellness and Complete Releaf’s retail sale locations. Upon
being alerted to this issue, Herbal Wellness immediately submitted 15 samples from their on-hand
harvest batches for independent testing. Of those 15 samples only 2 failed contaminate testing.
However, based on the outcome of this additional testing, Complete Releaf and Herbal Wellness
voluntarily removed all packages of untested harvest batches from their retail sale locations until such



time as all of the harvest batches passed the required contaminate testing and destroyed all marijuana
product which did not pass testing. In addition, Mr. Ryant immediately terminated Herbal Wellness’
harvesting manager’s employment for failure to submit all of Herbal Wellness’ harvest batches for
testing. After correcting the issues and terminating Herbal Wellness’ harvest manager’'s employment
neither Herbal Wellness nor Complete Releaf have had any further violations or warnings related to
any failure to complete required contaminate testing. D. Lastly, the 2020 OSC alleged that Herbal
Wellness and Complete Releaf employees allowed underage undercover police officers into the
restricted access area of Complete Relief and Herbal Wellness’ licensed premises on two separate
occasions (one in 2019 for Complete Releaf and one in 2020 for Herbal Wellness). However, the
allegation against Complete Releaf was ultimately dropped from the 2020 OSC and on both occasions,
the underage undercover police officers’ IDs were subsequently reviewed by different Complete Relief
and Herbal Wellness employees and each of the underage undercover police officers were asked to
leave the premises before any purchase of product was made. In addition, upon learning of the Herbal
Wellness employee’s failure to verify the underage undercover officer’'s age, Mr. Ryant immediately
terminated this employee’s employment. On September 29, 2020, the MED and the 2020 Respondents
entered into Stipulation, Agreement, and Order (the “2020 SAQ”) to fully settle and resolve the 2020
OSC and the 2020 SAO was approved by the executive director of the Colorado Department of
Revenue State Licensing Authority on October 22, 2020 (A copy of 2020 SAO is available upon
request).With the exception of a violation of 1 CCR 212-3 Rule 6-115(B) in MED Case No. 20M014
(the restricted access area violation) all of the remaining alleged violations were for code sections
which have since been either completely repealed or amended and moved to a different code section
making precise identification of the current applicable administrative rule sections extremely difficult.



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 3

B-3.1 First Name

Eric

B-3.2 Middle Name

David

B-3.3 Last Name

Ryant

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Owner and operator of marijuana businesses in Ohio, Colorado, and Michigan.

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

B-3.7 Ownership interest in Applicant's business (as a percentage)

33.3%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

33.3%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Chief Operating Officer - Provides direction and leadership to implement company plans, business
strategies, and objectives.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

2111 Hecla Drive

B-3.14 City

Louisville

B-3.15 State

CO

B-3.16 Zip Code

80027

B-3.17 Phone

9542634646

B-3.18 Email

ericryant@yahoo.com



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Eric Driver's License.pdf
NOTE: You may view this document in the "Attachments” section under the name:
Eric Driver's License.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: BM_Eric Tax Authorization .pdf
NOTE: You may view this document in the "Attachments"” section under the name:
BM_Eric Tax Authorization .pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1 Eric.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.21.1 Eric.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22.1 Eric.pdf
NOTE: You may view this document in the "Attachments” section under the name:
B-3.22.1 Eric.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

INFRASTRUCTURE RECORD-Defendant Name: Eric Ryant-Name of Case or Docket Number:
F12T291-Nature of Charge or Complaint: Driving While Intoxicated (DWI)-Date of Charge or
Complaint: 5/3/2012-Disposition: Dismissed-Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions): Larimer County Clerk of Courts (Fort Collins, CO)-Defendant Name: Eric Ryant-Name of
Case or Docket Number: B06051892-Nature of Charge or Complaint: Cannabis and drug
paraphernalia possession-Date of Charge or Complaint: 9/18/2006-Disposition: Nolle pros-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions): Richard E. Gerstein Justice
Building (Miami, FL)

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

YES


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition



INFRASTRUCTURE RECORDEric Ryant and Herbal Wellness have been involved in the
administrative actions identified below in the state of Colorado. The administrative agency involved for
both actions is the Colorado Department of Revenue Marijuana Enforcement Division (the “MED”) and
its current address is 1697 Cole Blvd., Suite 200, Lakewood, CO 80401. Both administrative matters
were handled before a hearing officer for the Colorado Department of Revenue. A summary of each
administrative action taken is set forth below.On November 15, 2016 the MED initiated an Order to
Show Cause proceeding (the “2016 OSC”) against Herbal Wellness, LLC (“Herbal Wellness”) and its
owner Eric Ryant (collectively the “2016 Respondents”). The 2016 OSC does not have a case number.
The 2016 OSC alleged violations of the Colorado Retail Marijuana Code (C.R.S. § 12-43.4-101 to -
1101) which has since been repealed and replaced with the Colorado Regulated Marijuana Code. The
2016 OSC alleged that an employee of Herbal Wellness, Andrew Snedeker, sold marijuana to an
undercover police officer who was under the age of 21. After learning of Mr. Snedeker failure to
conduct a proper age verification check on the undercover officer, Mr. Ryant immediately terminated
Mr. Snedeker’'s employment with Herbal Wellness and purchased, installed, and began requiring the
use of age identification scanners by Herbal Wellness employees. In addition, Mr. Ryant required all
Herbal Wellness employees and owners to successfully complete a “Responsible Vendor” training
program. On January 9, 2017, the 2016 Respondents and the MED entered into Stipulation,
Agreement, and Order (the “2016 SAQ”) to fully settle and resolve the 2016 OSC and the 2016 SAO
was subsequently approved by the executive director of the Colorado Department of Revenue State
Licensing Authority on January 13, 2017 (a copy of 2016 SAO is available upon request). On August
12, 2020 the MED initiated a separate Order to Show Cause proceeding (the “2020 OSC”) against
Herbal Wellness, Complete Releaf CO, LLC (“*Complete Releaf”), as well as Herbal Wellness and
Complete Releaf’'s owners, Eric Ryant and Thomas McFall, and Herbal Wellness employee Chase
Ryant (collectively the “2020 Respondents”). This action is identified as MED Case No.: 20M014. The
2020 OSC alleged violations which occurred between 2017 and 2020 and primarily involved the issues
identified below. A. The 2020 OSC alleged that Herbal Wellness possessed plants and marijuana
product above its allowable possession limits in 2017. At the time of the alleged violation, the MED
rules limited the number of plants and amount of product a commonly owned medical marijuana
cultivation and medical marijuana store could physically possess on premises based on the number of
registered patients for the business. The MED rules at the time also required marijuana licensees to
reconcile patient accounts and inventory on a daily basis in the marijuana inventory tracking system
METRC. Due to METRC input errors by Herbal Wellness’ employees, at the time of inspection by the
MED, Herbal Wellness’ inventory tracking reports were not accurately reconciled, resulting in Herbal
Wellness inadvertently having more inventory on hand than was allowed. Upon being alerted to the
issue by the MED, Herbal Wellness surrendered and destroyed the excess plants and marijuana
product on hand and worked with METRC administrators to fix the remaining inventory tracking and
reconciliation issues. In addition, Mr. Ryant required all Herbal Wellness employees and owners to
complete an advanced METRC training program to ensure this issue did not occur again. After
correcting this issue Herbal Wellness has had no further possession limit violations or inventory
reconciliation issues. B. The 2020 OSC also alleged that in 2017 Herbal Wellness’ labels affixed to
containers with marijuana product did not include required THC and CBD potency information. The
issue was discovered during an inspection by the MED and, upon being alerted to this issue, Herbal
Wellness immediately corrected its labeling to include the required THC and CBD potency information
and Herbal Wellness has not received any further violations or warnings for failure to provide THC and
CBD potency information on its product labels.C. The 2020 OSC also alleged that Herbal Wellness
failed to conduct required contaminant testing on certain harvest batches of marijuana cultivated by
Herbal Wellness and transferred to Herbal Wellness and Complete Releaf’s retail sale locations. Upon
being alerted to this issue, Herbal Wellness immediately submitted 15 samples from their on-hand
harvest batches for independent testing. Of those 15 samples only 2 failed contaminate testing.
However, based on the outcome of this additional testing, Complete Releaf and Herbal Wellness
voluntarily removed all packages of untested harvest batches from their retail sale locations until such



time as all of the harvest batches passed the required contaminate testing and destroyed all marijuana
product which did not pass testing. In addition, Mr. Ryant immediately terminated Herbal Wellness’
harvesting manager’s employment for failure to submit all of Herbal Wellness’ harvest batches for
testing. After correcting the issues and terminating Herbal Wellness’ harvest manager’'s employment
neither Herbal Wellness nor Complete Releaf have had any further violations or warnings related to
any failure to complete required contaminate testing. D. Lastly, the 2020 OSC alleged that Herbal
Wellness and Complete Releaf employees allowed underage undercover police officers into the
restricted access area of Complete Relief and Herbal Wellness’ licensed premises on two separate
occasions (one in 2019 for Complete Releaf and one in 2020 for Herbal Wellness). However, the
allegation against Complete Releaf was ultimately dropped from the 2020 OSC and on both occasions,
the underage undercover police officers’ IDs were subsequently reviewed by different Complete Relief
and Herbal Wellness employees and each of the underage undercover police officers were asked to
leave the premises before any purchase of product was made. In addition, upon learning of the Herbal
Wellness employee’s failure to verify the underage undercover officer’'s age, Mr. Ryant immediately
terminated this employee’s employment. On September 29, 2020, the MED and the 2020 Respondents
entered into Stipulation, Agreement, and Order (the “2020 SAQ”) to fully settle and resolve the 2020
OSC and the 2020 SAO was approved by the executive director of the Colorado Department of
Revenue State Licensing Authority on October 22, 2020 (A copy of 2020 SAO is available upon
request).With the exception of a violation of 1 CCR 212-3 Rule 6-115(B) in MED Case No. 20M014
(the restricted access area violation) all of the remaining alleged violations were for code sections
which have since been either completely repealed or amended and moved to a different code section
making precise identification of the current applicable administrative rule sections extremely difficult.

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

YES



B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition



INFRASTRUCTURE RECORDEric Ryant and Herbal Wellness have been involved in the
administrative actions identified below in the state of Colorado. The administrative agency involved for
both actions is the Colorado Department of Revenue Marijuana Enforcement Division (the “MED”) and
its current address is 1697 Cole Blvd., Suite 200, Lakewood, CO 80401. Both administrative matters
were handled before a hearing officer for the Colorado Department of Revenue. A summary of each
administrative action taken is set forth below.On November 15, 2016 the MED initiated an Order to
Show Cause proceeding (the “2016 OSC”) against Herbal Wellness, LLC (“Herbal Wellness”) and its
owner Eric Ryant (collectively the “2016 Respondents”). The 2016 OSC does not have a case number.
The 2016 OSC alleged violations of the Colorado Retail Marijuana Code (C.R.S. § 12-43.4-101 to -
1101) which has since been repealed and replaced with the Colorado Regulated Marijuana Code. The
2016 OSC alleged that an employee of Herbal Wellness, Andrew Snedeker, sold marijuana to an
undercover police officer who was under the age of 21. After learning of Mr. Snedeker failure to
conduct a proper age verification check on the undercover officer, Mr. Ryant immediately terminated
Mr. Snedeker’'s employment with Herbal Wellness and purchased, installed, and began requiring the
use of age identification scanners by Herbal Wellness employees. In addition, Mr. Ryant required all
Herbal Wellness employees and owners to successfully complete a “Responsible Vendor” training
program. On January 9, 2017, the 2016 Respondents and the MED entered into Stipulation,
Agreement, and Order (the “2016 SAQ”) to fully settle and resolve the 2016 OSC and the 2016 SAO
was subsequently approved by the executive director of the Colorado Department of Revenue State
Licensing Authority on January 13, 2017 (a copy of 2016 SAO is available upon request). On August
12, 2020 the MED initiated a separate Order to Show Cause proceeding (the “2020 OSC”) against
Herbal Wellness, Complete Releaf CO, LLC (“*Complete Releaf”), as well as Herbal Wellness and
Complete Releaf’'s owners, Eric Ryant and Thomas McFall, and Herbal Wellness employee Chase
Ryant (collectively the “2020 Respondents”). This action is identified as MED Case No.: 20M014. The
2020 OSC alleged violations which occurred between 2017 and 2020 and primarily involved the issues
identified below. A. The 2020 OSC alleged that Herbal Wellness possessed plants and marijuana
product above its allowable possession limits in 2017. At the time of the alleged violation, the MED
rules limited the number of plants and amount of product a commonly owned medical marijuana
cultivation and medical marijuana store could physically possess on premises based on the number of
registered patients for the business. The MED rules at the time also required marijuana licensees to
reconcile patient accounts and inventory on a daily basis in the marijuana inventory tracking system
METRC. Due to METRC input errors by Herbal Wellness’ employees, at the time of inspection by the
MED, Herbal Wellness’ inventory tracking reports were not accurately reconciled, resulting in Herbal
Wellness inadvertently having more inventory on hand than was allowed. Upon being alerted to the
issue by the MED, Herbal Wellness surrendered and destroyed the excess plants and marijuana
product on hand and worked with METRC administrators to fix the remaining inventory tracking and
reconciliation issues. In addition, Mr. Ryant required all Herbal Wellness employees and owners to
complete an advanced METRC training program to ensure this issue did not occur again. After
correcting this issue Herbal Wellness has had no further possession limit violations or inventory
reconciliation issues. B. The 2020 OSC also alleged that in 2017 Herbal Wellness’ labels affixed to
containers with marijuana product did not include required THC and CBD potency information. The
issue was discovered during an inspection by the MED and, upon being alerted to this issue, Herbal
Wellness immediately corrected its labeling to include the required THC and CBD potency information
and Herbal Wellness has not received any further violations or warnings for failure to provide THC and
CBD potency information on its product labels.C. The 2020 OSC also alleged that Herbal Wellness
failed to conduct required contaminant testing on certain harvest batches of marijuana cultivated by
Herbal Wellness and transferred to Herbal Wellness and Complete Releaf’s retail sale locations. Upon
being alerted to this issue, Herbal Wellness immediately submitted 15 samples from their on-hand
harvest batches for independent testing. Of those 15 samples only 2 failed contaminate testing.
However, based on the outcome of this additional testing, Complete Releaf and Herbal Wellness
voluntarily removed all packages of untested harvest batches from their retail sale locations until such



time as all of the harvest batches passed the required contaminate testing and destroyed all marijuana
product which did not pass testing. In addition, Mr. Ryant immediately terminated Herbal Wellness’
harvesting manager’s employment for failure to submit all of Herbal Wellness’ harvest batches for
testing. After correcting the issues and terminating Herbal Wellness’ harvest manager’'s employment
neither Herbal Wellness nor Complete Releaf have had any further violations or warnings related to
any failure to complete required contaminate testing. D. Lastly, the 2020 OSC alleged that Herbal
Wellness and Complete Releaf employees allowed underage undercover police officers into the
restricted access area of Complete Relief and Herbal Wellness’ licensed premises on two separate
occasions (one in 2019 for Complete Releaf and one in 2020 for Herbal Wellness). However, the
allegation against Complete Releaf was ultimately dropped from the 2020 OSC and on both occasions,
the underage undercover police officers’ IDs were subsequently reviewed by different Complete Relief
and Herbal Wellness employees and each of the underage undercover police officers were asked to
leave the premises before any purchase of product was made. In addition, upon learning of the Herbal
Wellness employee’s failure to verify the underage undercover officer’'s age, Mr. Ryant immediately
terminated this employee’s employment. On September 29, 2020, the MED and the 2020 Respondents
entered into Stipulation, Agreement, and Order (the “2020 SAQ”) to fully settle and resolve the 2020
OSC and the 2020 SAO was approved by the executive director of the Colorado Department of
Revenue State Licensing Authority on October 22, 2020 (A copy of 2020 SAO is available upon
request).With the exception of a violation of 1 CCR 212-3 Rule 6-115(B) in MED Case No. 20M014
(the restricted access area violation) all of the remaining alleged violations were for code sections
which have since been either completely repealed or amended and moved to a different code section
making precise identification of the current applicable administrative rule sections extremely difficult.

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 3
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B-3.1 First Name

Thomas

B-3.2 Middle Name

Albert

B-3.3 Last Name

McFall

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)
Self-employed

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

B-3.7 Ownership interest in Applicant's business (as a percentage)

33.3%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

33.3%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Chief Executive Officer - Promotes the success of the company and guides high-level decisions to be
executed in line with company mission and vision.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

601 N. Fort Lauderdale Beach Blvd 901

B-3.14 City

Fort Lauderdale

B-3.15 State

FL

B-3.16 Zip Code

33304

B-3.17 Phone

7326737444

B-3.18 Email

tomcfall@hotmail.com



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Tom Driver's License.pdf
NOTE: You may view this document in the "Attachments” section under the name:
Tom Driver's License.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Tom_Tax Authorization Form.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Tom_Tax Authorization Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1 Tom.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.21.1 Tom.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22.1_Tom.pdf
NOTE: You may view this document in the "Attachments” section under the name:
B-3.22.1_Tom.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

YES

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

INFRASTRUCTURE RECORD-Defendant Name: Thomas |. McFall-Name of Case or Docket Number:
SAGCD-CR-2014-00867-Nature of Charge or Complaint: Operating While Under the Influence (OUI)-
Date of Charge or Complaint: 8/30/2014-Disposition: Convicted, pled guilty -Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions): Sagadahoc County Court (local jurisdiction)

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

YES


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition



INFRASTRUCTURE RECORDThomas McFall and Herbal Wellness have been involved in the
administrative action identified below in the state of Colorado since Mr. McFall became a minority
owner of Herbal Wellness. The administrative agency involved is the Colorado Department of Revenue
Marijuana Enforcement Division (the “MED”) and its current address is 1697 Cole Blvd., Suite 200,
Lakewood, CO 80401. The administrative matter was handled before a hearing officer for the Colorado
Department of Revenue. A summary of the administrative action taken is set forth below.On August 12,
2020 the MED initiated a Order to Show Cause proceeding (the “2020 OSC”) against Herbal Wellness,
Complete Releaf CO, LLC (“Complete Releaf”), as well as Herbal Wellness and Complete Releaf’s
owners, Eric Ryant and Thomas McFall, and Herbal Wellness employee Chase Ryant (collectively the
“2020 Respondents”). This action is identified as MED Case No.: 20M014. The 2020 OSC alleged
violations which occurred between 2017 and 2020 and primarily involved the issues identified below. A.
The 2020 OSC alleged that Herbal Wellness possessed plants and marijuana product above its
allowable possession limits in 2017. At the time of the alleged violation, the MED rules limited the
number of plants and amount of product a commonly owned medical marijuana cultivation and medical
marijuana store could physically possess on premises based on the number of registered patients for
the business. The MED rules at the time also required marijuana licensees to reconcile patient
accounts and inventory on a daily basis in the marijuana inventory tracking system METRC. Due to
METRC input errors by Herbal Wellness’ employees, at the time of inspection by the MED, Herbal
Wellness’ inventory tracking reports were not accurately reconciled, resulting in Herbal Wellness
inadvertently having more inventory on hand than was allowed. Upon being alerted to the issue by the
MED, Herbal Wellness surrendered and destroyed the excess plants and marijuana product on hand
and worked with METRC administrators to fix the remaining inventory tracking and reconciliation
issues. In addition, Mr. Ryant required all Herbal Wellness employees and owners to complete an
advanced METRC training program to ensure this issue did not occur again. After correcting this issue
Herbal Wellness has had no further possession limit violations or inventory reconciliation issues. B.
The 2020 OSC also alleged that in 2017 Herbal Wellness’ labels affixed to containers with marijuana
product did not include required THC and CBD potency information. The issue was discovered during
an inspection by the MED and, upon being alerted to this issue, Herbal Wellness immediately
corrected its labeling to include the required THC and CBD potency information and Herbal Wellness
has not received any further violations or warnings for failure to provide THC and CBD potency
information on its product labels.C. The 2020 OSC also alleged that Herbal Wellness failed to conduct
required contaminant testing on certain harvest batches of marijuana cultivated by Herbal Wellness
and transferred to Herbal Wellness and Complete Releaf’s retail sale locations. Upon being alerted to
this issue, Herbal Wellness immediately submitted 15 samples from their on-hand harvest batches for
independent testing. Of those 15 samples only 2 failed contaminate testing. However, based on the
outcome of this additional testing, Complete Releaf and Herbal Wellness voluntarily removed all
packages of untested harvest batches from their retail sale locations until such time as all of the
harvest batches passed the required contaminate testing and destroyed all marijuana product which
did not pass testing. In addition, Mr. Ryant immediately terminated Herbal Wellness’ harvesting
manager’s employment for failure to submit all of Herbal Wellness’ harvest batches for testing. After
correcting the issues and terminating Herbal Wellness’ harvest manager’'s employment neither Herbal
Wellness nor Complete Releaf have had any further violations or warnings related to any failure to
complete required contaminate testing. D. Lastly, the 2020 OSC alleged that Herbal Wellness and
Complete Releaf employees allowed underage undercover police officers into the restricted access
area of Complete Relief and Herbal Wellness’ licensed premises on two separate occasions (one in
2019 for Complete Releaf and one in 2020 for Herbal Wellness). However, the allegation against
Complete Releaf was ultimately dropped from the 2020 OSC and on both occasions, the underage
undercover police officers’ IDs were subsequently reviewed by different Complete Relief and Herbal
Wellness employees and each of the underage undercover police officers were asked to leave the
premises before any purchase of product was made. In addition, upon learning of the Herbal Wellness
employee’s failure to verify the underage undercover officer's age, Mr. Ryant immediately terminated



this employee’s employment. On September 29, 2020, the MED and the 2020 Respondents entered
into Stipulation, Agreement, and Order (the “2020 SAQ”) to fully settle and resolve the 2020 OSC and
the 2020 SAO was approved by the executive director of the Colorado Department of Revenue State
Licensing Authority on October 22, 2020 (A copy of 2020 SAOQ is available upon request).With the
exception of a violation of 1 CCR 212-3 Rule 6-115(B) in MED Case No. 20M014 (the restricted access
area violation) all of the remaining alleged violations were for code sections which have since been
either completely repealed or amended and moved to a different code section making precise
identification of the current applicable administrative rule sections extremely difficult.

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

YES



B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition



INFRASTRUCTURE RECORDThomas McFall and Herbal Wellness have been involved in the
administrative action identified below in the state of Colorado since Mr. McFall became a minority
owner of Herbal Wellness. The administrative agency involved is the Colorado Department of Revenue
Marijuana Enforcement Division (the “MED”) and its current address is 1697 Cole Blvd., Suite 200,
Lakewood, CO 80401. The administrative matter was handled before a hearing officer for the Colorado
Department of Revenue. A summary of the administrative action taken is set forth below.On August 12,
2020 the MED initiated a Order to Show Cause proceeding (the “2020 OSC”) against Herbal Wellness,
Complete Releaf CO, LLC (“Complete Releaf”), as well as Herbal Wellness and Complete Releaf’s
owners, Eric Ryant and Thomas McFall, and Herbal Wellness employee Chase Ryant (collectively the
“2020 Respondents”). This action is identified as MED Case No.: 20M014. The 2020 OSC alleged
violations which occurred between 2017 and 2020 and primarily involved the issues identified below. A.
The 2020 OSC alleged that Herbal Wellness possessed plants and marijuana product above its
allowable possession limits in 2017. At the time of the alleged violation, the MED rules limited the
number of plants and amount of product a commonly owned medical marijuana cultivation and medical
marijuana store could physically possess on premises based on the number of registered patients for
the business. The MED rules at the time also required marijuana licensees to reconcile patient
accounts and inventory on a daily basis in the marijuana inventory tracking system METRC. Due to
METRC input errors by Herbal Wellness’ employees, at the time of inspection by the MED, Herbal
Wellness’ inventory tracking reports were not accurately reconciled, resulting in Herbal Wellness
inadvertently having more inventory on hand than was allowed. Upon being alerted to the issue by the
MED, Herbal Wellness surrendered and destroyed the excess plants and marijuana product on hand
and worked with METRC administrators to fix the remaining inventory tracking and reconciliation
issues. In addition, Mr. Ryant required all Herbal Wellness employees and owners to complete an
advanced METRC training program to ensure this issue did not occur again. After correcting this issue
Herbal Wellness has had no further possession limit violations or inventory reconciliation issues. B.
The 2020 OSC also alleged that in 2017 Herbal Wellness’ labels affixed to containers with marijuana
product did not include required THC and CBD potency information. The issue was discovered during
an inspection by the MED and, upon being alerted to this issue, Herbal Wellness immediately
corrected its labeling to include the required THC and CBD potency information and Herbal Wellness
has not received any further violations or warnings for failure to provide THC and CBD potency
information on its product labels.C. The 2020 OSC also alleged that Herbal Wellness failed to conduct
required contaminant testing on certain harvest batches of marijuana cultivated by Herbal Wellness
and transferred to Herbal Wellness and Complete Releaf’s retail sale locations. Upon being alerted to
this issue, Herbal Wellness immediately submitted 15 samples from their on-hand harvest batches for
independent testing. Of those 15 samples only 2 failed contaminate testing. However, based on the
outcome of this additional testing, Complete Releaf and Herbal Wellness voluntarily removed all
packages of untested harvest batches from their retail sale locations until such time as all of the
harvest batches passed the required contaminate testing and destroyed all marijuana product which
did not pass testing. In addition, Mr. Ryant immediately terminated Herbal Wellness’ harvesting
manager’s employment for failure to submit all of Herbal Wellness’ harvest batches for testing. After
correcting the issues and terminating Herbal Wellness’ harvest manager’'s employment neither Herbal
Wellness nor Complete Releaf have had any further violations or warnings related to any failure to
complete required contaminate testing. D. Lastly, the 2020 OSC alleged that Herbal Wellness and
Complete Releaf employees allowed underage undercover police officers into the restricted access
area of Complete Relief and Herbal Wellness’ licensed premises on two separate occasions (one in
2019 for Complete Releaf and one in 2020 for Herbal Wellness). However, the allegation against
Complete Releaf was ultimately dropped from the 2020 OSC and on both occasions, the underage
undercover police officers’ IDs were subsequently reviewed by different Complete Relief and Herbal
Wellness employees and each of the underage undercover police officers were asked to leave the
premises before any purchase of product was made. In addition, upon learning of the Herbal Wellness
employee’s failure to verify the underage undercover officer's age, Mr. Ryant immediately terminated



this employee’s employment. On September 29, 2020, the MED and the 2020 Respondents entered
into Stipulation, Agreement, and Order (the “2020 SAQ”) to fully settle and resolve the 2020 OSC and
the 2020 SAO was approved by the executive director of the Colorado Department of Revenue State
Licensing Authority on October 22, 2020 (A copy of 2020 SAO is available upon request).With the
exception of a violation of 1 CCR 212-3 Rule 6-115(B) in MED Case No. 20M014 (the restricted access
area violation) all of the remaining alleged violations were for code sections which have since been
either completely repealed or amended and moved to a different code section making precise
identification of the current applicable administrative rule sections extremely difficult.

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO
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B-3.1 First Name

Barbara

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

lanni
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B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)
Physician

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

B-3.7 Ownership interest in Applicant's business (as a percentage)

33.3%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

33.3%

B-3.9 Proposed Role

OWNER
B-3.10 Provide a short description of the role the person will serve in for the organization and the

person’s responsibilities:

Chief Medical Officer - Carries out the company’s medical mission, ensuring the highest level of care,
compassion, and confidentiality are upheld at the dispensary.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted



B-3.13 Residential Street Address

520 S. Collier Blvd, Unit 302

B-3.14 City

Marco Island

B-3.15 State

FL

B-3.16 Zip Code

34145

B-3.17 Phone

6027910179

B-3.18 Email

bdianni@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Barb Driver's License.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Barb Driver's License.pdf



B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Barb Tax Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Barb Tax Authorization.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1 Barb.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.21.1 Barb.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: B-3.22.1 Barb.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.22.1 Barb.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf
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B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant



B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: Chillicothe Lease with Leasehold Interest.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Chillicothe Lease with Leasehold Interest.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

No response provided by applicant



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department
-restricted access areas
-waiting room
-patient care areas or other areas designated for patient and caregiver consultation and instruction
-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will
be made pursuant to a standard operating procedure to be approved by the board
-a day storage area with pass-thru window(s)
-a “mantrap” at any ingress/egress from the dispensary department
-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the
public
-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: Chilli_C-2.1.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Chilli_C-2.1.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: Chilli_C-2.1A.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Chilli_C-2.1A.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: Chillicothe_Notice of Proper Zoning Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Chillicothe_Notice of Proper Zoning Form.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: BM_Chillicothe Property Survey.pdf
NOTE: You may view this document in the "Attachments" section under the name:
BM_Chillicothe Property Survey.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: Chilli_C-3.1.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Chilli_C-3.1.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: Chilli_C-3.1.1.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Chilli_C-3.1.1.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: RFA Il BM Org Chart All Positions.pdf
NOTE: You may view this document in the "Attachments" section under the name:
RFA 1l BM Org Chart All Positions.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: BM_C-4.2.pdf
NOTE: You may view this document in the "Attachments" section under the name:
BM_C-4.2.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

$4,000,000.00

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

3

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

$1,333,333.33

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: BM_C-5.3.pdf
NOTE: You may view this document in the "Attachments" section under the name:
BM_C-5.3.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of

the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Chilli Trade Secret and Infrastructure.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Chilli Trade Secret and Infrastructure.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: BM_Attestation and Release Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
BM_ Attestation and Release Form.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04








































































Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
Buckeye Medicinals LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

z?’é@fd % /a,-v.vc ‘ / @,&

Signatu Date

ezess %x(_ @0 ///5//20""/

gtk - NOVEMBER

Subscribed and sworn to before me this
2021.

— 7/] %)

[ NOZARY PUBLIC

day o

NANCY SCHAFFER
NOTARY PUBLIC, STATE OF OHIO

RFA Il — Provisional Dispensary License Application Form — Tax Authorization FoWnGmm‘ﬁ?'sRm Expires 2/6/2024










A-4.1 Proposed Organizational Structure of Provisional Dispensary Applicant (Buckeye Medicinals LLC)

Owners, Officers, and Board Members

Chief Executive Officer

Thomas McFall — 33.3%

Chief Operating Officer Chief Medical Officer

Eric Ryant —33.3% Barbara lanni —33.3%

*No other owners, officers or board members will be part of the organizational structure for Buckeye Medicinals LLC






Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE
Eric Ryant Chief Operating Officer
PHONE (INCLUDING AREA CODE) E-MAIL
954-263-4646 ericryant@yahoo.com

RFA 1l — Provisional Dispensary License Application Form — Attestation and Release Authorization





I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
lagency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR

/ SOCIAL SECURITY
T2 = .

= //72/

A photocopy, facsimile or other electronic version of this document shall be accepted as an original

signature.

. . ;7/ H O A " ; e/ 7 f
Subscribed and sworn to before me this2 " day of__[Vov¢s 20 .

(SEAL)
JAMES TIMOTHY HURD
NOTARY PUBLIC

STATE OF COLORADO

NOTARY ID 20174047250
MY COMMISSION EXPIRES NOVEMBER 15, 2021

ARY PUBLIC

RFA Il — Provisional Dispensary License Application Form — Atteétation and Release Authorization





		Attestation and Release Authorization

		(Attachment to Application Section F-1.2)
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Buckeye Medicinals LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

EL e D ?%Wm

th /
/ f e 7/
Subscribed and sworn to before me this ( [Ugytn 7¢

2021.

day of

/
(SEAI)

JAMES TIMOTHY HURD 7 — \
NOTARY PUBLIC NOTARY PUBLIC
STATE OF COLORADO

NOTARY ID 20174047250
MY COMMISSION EXPIRES NOVEMBER 15, 2021

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form










Form 533A Prescribed by:

=

I 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Fl’ank LaROSQ OhioSoS.gov | business@OhioSoS.gov

I Bfiio Secretary of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
For-Profit Limited Liability Company [] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |BUCKEYE MEDICINALS LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ) (The legal existence of the limited liability company
Optional: Effective Date (MM/DD/YYYY) 10/26/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for
Period of Existence
Optional: Purpose

ALTERNATIVE MEDICINE SALES

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **
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Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

BUCKEYE MEDICINALS LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

BARBARA IANNI
(Name of Statutory Agent)

7806 STATE ROUTE 159
(Mailing Address)

CHILLICOTHE OH 45601
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |[BARBARA IANNI , named herein as the
(Name of Statutory Agent)

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

BARBARA |ANNI

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019






By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

ERIC RYANT

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019







Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:

Buckeye Medicinals LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “"None” should be listed on the form;and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

LR1c . FANT

Signature " Date
% P é’%—‘ Z //7/ 2/
ZU 7

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure


























LEASEHOLD INTEREST COMMITMENT

‘7>C7 /? 4 € / j d /) /) / r , current owner of property with

I,

address 430 Hopetown Road, Chillicothe OH 45601, agree to grant a leasehold interest

to Applicant Buckeye Medicinals LLC if a provisional dispensary license is issued to the

Applicant.

T N
W /)16 202/
Date

Signatgf;;é
/

15 day of ky&\\ﬂtm&f, 2021,

Subscribed and sworn to before me this

(SEAL)
i, NOTARY PUBLIC
SR
§ &
2 CHRISTINE TOSCANO
z %% Notary Public, State of Ohio
7 My Commission Expires 10-15-2022

1,
lh"“‘

%,
'J,'





STYLEMARK HOLDINGS, LLC
LEASE

This lease made at Chillicothe, Ohio, this 17" day of November, by and between Stylemark Holdings, LLC,
hereinafter jointly, referred to as "LANDLORD,” and Buckeye Medicinals LL.C and or Assigns, hereinafter jointly,
severally and collectively referred to as "TENANT."

1. PREMISES

1.01 In consideration of the rents, covenants, and agreements herein contained, LANDLORD hereby leases to
TENANT and TENANT hereby leases from LANDLORD that certain property, hereinafter referred to as the
"PREMISES" situated in Chillicothe, Ross County and State of Ohio, and known as 430 Hopetown Road (Parcel
340607391000).

2. CONSTRUCTION FOR USE

2.01. During the term of this lease TENANT shall have the right to construct a medical marijuana dispensary on the
land as reasonably necessary for TENANT'S use and occupancy of the PREMISES. LANDLORD reserves the right
to alter or vary such areas and uses from time to time. TENANT agrees not to obstruct or unnecessarily interfere with
the use of common areas by LANDLORD or others and to keep all such areas free and clear of rubbish, litter, and
debris resulting from TENANT'S operation. TENANT and its employees and/or agents will park their vehicles in
areas designated by LANDLORD from time to time.

3. TERM AND OPTION

3.00 Contingency Lease Period Tenant will have the option to lease said premises during their Contingency period to
secure the award from the state to operate a marijuana dispensary. This contingency period is for a period of (6) six
months and commence upon mutual execution of this lease document. In the event that Tenant is awarded the
approval to operate the dispensary, this contingency lease term shall terminate and the regular (60) sixty month lease
term describe below will begin with the stated lease payment of $4,000 per month. In the event tenant is not awarded
approval to operate a marijuana dispensary this agreement shall be terminated and all rights and obligations shall
terminate for both the Landlord and tenant.

3.01. The term of this lease shall be for a period of Sixty 60 Months, commencing on the first of the calendar month
next succeeding the date that LANDLORD shall deliver possession of the PREMISES to TENANT, currently to be
after the lease is mutually executed on this day the 17" of November, subject to delays over which the LANDLORD
does not have direct and primary control and responsibility.

3.02. OPTIONS TO EXTEND. The TENANT has the option to extend the Lease rent under same conditions for
one and or two separate and successive periods of _five (5)  years, at the expiration of the initial term, TENANT
shall be in full compliance with all of the terms and conditions of this Lease. The option shall be exercised by the
TENANT by giving written notice thereof to the LANDLORD, nine (9) months prior to exercising the option. If
written notice is not received by the LANDLORD the option to extend automatically goes into effect and the term is
extended another five (5) years under same terms and conditions.

4. RENT

4.01. Rent. Lease Commencement will start on the date the option is exercised. Once the application is approved and
the site qualifies, and all qualification have been met the the TENANT agrees to pay LANDLORD, as rent for said
PREMISES without demand, setoff or deduction, the sum of $4,000.00 per month payable monthly in advance on the





first day of every calendar month during the term of this lease and any extensions thereof, but subject to adjustment as
provided herein.

Said rent(s) shall be payable at the office of LANDLORD as noted in the section hereof entitled "NOTICE" or any
other place that LANDLORD may designate from time to time in writing. All rent and other charges not paid when
due, shall bear a service charge at the rate of 2% of the monthly base rent accrued daily for each day the rent and/or
damages become due, and the same shall be regarded as additional rent hereunder.

4.02. In the absence of a written agreement signed by the parties, no payment by the TENANT or receipt by the
LANDLORD of a lesser amount than that called for in this lease shall be deemed anything other than a payment on
account of the earlier sum due, nor shall any endorsement or statement on any check or on any letter or memorandum
accompanying any check or payment, be deemed an accord and satisfaction, and the LANDLORD may accept such
check or payment without prejudice to its right to recover the balance of the rent or to pursue any other remedy
provided for in the lease.

4.03. Security Deposit. TENANT agrees to deposit with LANDLORD on or before the date LANDLORD delivers
PREMISES to TENANT the sum $_4,000.00_ as security for the full and faithful performance by TENANT of all of
the terms, covenants and conditions of this lease upon the TENANT'S part to be performed, which said sum shall be
returned to the TENANT without interest within 30 days after the time fixed as the expiration hereof, provided the
TENANT has fully and faithfully carried out the said terms, covenants, and conditions on TENANT'S part to be
performed. LANDLORD shall have the right to apply any part of said deposit to cure any default of TENANT, and if
LANDLORD does so, TENANT shall, upon demand, deposit with LANDLORD the amount so applied so that
LANDLORD shall have the full deposit on hand at all times during the term of this lease in the event of a sale of the
PREMISES subject to this lease. LANDLORD shall have the right to transfer the security to the vendee, after which
turn thereof and TENANT shall look to the new LANDLORD for the return of said security deposit. TENANT
understands and agrees that the security deposit may not be applied by TENANT as rent or against any other amount
due from TENANT to LANDLORD and that the monthly rent will be paid each month, including the payment for the
last month of the lease term or extended term.

5. USE OF PREMISES

5.01. The PREMISES shall be occupied and used for the following described use and other uses directly related
thereto: fully LICENCED MEDICAL MARIJUANA DISPENSARY.

TENANT HAS BEEN ADVISED, AND IS AWARE AND UNDERSTANDS, THAT THIS SITE (430 Hopetown
Road, Chillicothe, Ohio) IS BEING SUBMITTED FOR APPROVAL FOR A MEDICAL MARIJUANA
DISPENSARY BY MULTIPLE OTHER PROSPECTIVE TENANTS OBTAINING SUBSTANTIALY SIMILAR
OPTIONS TO LEASE THE PROPERTY AS PART OF THEIR RESPECTIVE EFFORTS TO SECURE THE
AWARD OF OPERATING A MARIJUANA DISPENSARY AND THAT ONLY ONE OPERATOR WILL BE
AWARDED. BECAUSE ONLY ONE TENANT WILL SECURE SUCH AWARD AND THUS BE ABLE TO TO
EXERCISE ITS RESPECTIVE OPTION TO OCCUPY THE PROPERTY FOR THE DESIGINATED PURPOSES
(AND ENTER INTO A LEASE FOR THE PROPERTY)AND BECAUSE ALL RIGHTS AND OBLIGATIONS
UNDER ALL OF THE REMAINING OPTIONS SHALL TERMINATE AT SUCH TIME, THE TENANT AGREES
THAT THE PRESENCE OF THESE OTHER OPTIONS DOES NOT CONFLICT WITH GRANTOR ABILITY TO
PREFORM HEREUNDER AND COVENANTS TO TAKE NO LEGAL ACTION AGAINST GRANTOR IN
ATTEMPT TO AVOID ITS OBLIGATIONS HEREUNDER BY ASSERTING AS A DEFENSE THE EXISTANCE
OF THE OTHER OPTIONS. IN THE EVENT THE TENANT IS NOT AWARDED THE SITE, AS STATED
ABOVE, ALL RIGHTS AND OBLIGATIONS SHALL TERMINATE FOR BOTH LANDLORD AND TENANT.
IN THE EVENT THE TENANT IS AWARDED THE SITE THEN THE PERMANENT LEASE WILL
COMMENCE AND CONTINUE AS STATED IN THIS LEASE DOCUMENT.

Lessee (Tenant) shall be responsible for completing any required Tenant improvements to the space with all
contractors being certified, bonded and licensed to preform said work and submitted to the Landlord for approval:





PERMITTED USE ONLY

5.02. TENANT shall not use or permit the PREMISES or any part thereof to be used for any purposes other than those
set forth herein without the prior written consent of LANDLORD. TENANT shall neither permit on the PREMISES
an act; sale or storage that may be prohibited under standard forms of the fire insurance policies, nor use the
PREMISES for any such purpose. In addition, no use shall be made or permitted to be made that shall result in waste
on the PREMISES, a public or private nuisance that may disturb the quiet enjoyment of other tenants in the building,
improper, unlawful, or objectionable use including sale, storage, or preparation of food, alcoholic beverages, or other
materials generating an offensive odor on the PREMISES or noises or vibrations that may disturb other tenants.

5.03. TENANT shall comply with all governmental regulations and statutes, including but not limited to all
environmental laws, rules, regulations, or statues affecting its occupancy or use of the PREMISES, either now or in the
future. TENANT shall not permit said PREMISES to be used in any way that will injure the reputation of the same or
the building of which they are a part.

6. The space is prepared for the tenant “AS IS” with tenant making any and all tenant improvements needed. Upon
termination of said Lease the TENANT shall have five (5) business days to remove all furniture supplied by TENANT;
otherwise said furniture becomes the property of the LANDLORD.

6.01. TENANT SHALL NOT MAKE or permit to be made any alterations, improvements and/or additions of any
kind or nature to the PREMISES or any part thereof except as itemized above or by and with the prior written consent
of LANDLORD (with such conditions as LANDLORD deems appropriate, AFTER PRIOR SUBMISSION TO
LANDLORD of plans and specifications for such alterations. It shall be TENANT'S responsibility to obtain necessary
consents, authorizations, licenses, and/or permits from applicable governmental authorities and TENANTS shall
indemnify and hold LANDLORD harmless from any costs, liabilities, or penalties associated with the failure to obtain
such required authorizations. LANDLORD may condition such consent upon TENANT'S agreement to promptly
remove the additions, improvements, fixtures and installations which are to be placed on the PREMISES on or before
termination of the lease and to repair any damage occasioned by such removal and restoration of the PREMISES to its
original condition, in whole or in part. All alterations, improvements and additions to the PREMISES shall be made in
accordance with all applicable laws and shall, at once, when made or installed, be deemed to have attached to the
frechold and to have become the property of LANDLORD. Such additions (subject to any applicable conditions) shall
remain for the benefit of LANDLORD at the end of the lease term, or other expiration of this lease, in as good order
and condition as they were when installed, reasonable wear and tear only accepted.

6.02. Except as otherwise provided, all furnishings, trade fixtures, and other such removable equipment installed in the
PREMISES by TENANT, and paid for by TENANT, shall remain the property of TENANT and shall be removed by
TENANT upon the termination of this lease, provided that any of such as are affixed to the PREMISES and require
severance may be removed only if TENANT shall repair any damage caused by such removal.

6.03. TENANT shall indemnify and save the LANDLORD and the PREMISES absolutely harmless from all expense,
liens, claims, costs or damages to either persons or property arising out of or resulting from the undertaking or making
of said alterations, additions, or improvements, as well as, tenant’s operation.

6.04. If, in LANDLORD'S opinion, immediate repairs are necessary for the protection of the PREMISES, the Project
and for the safety of its occupants and if TENANT refuses or neglects to commence or complete repairs promptly and
adequately, LANDLORD may, but shall not be required to, make or complete said repairs and TENANT shall pay the
costs of the thereof to LANDLORD upon demand.

7. REPAIRS AND MAINTENANCE

7.01. LANDLORD shall maintain in reasonable order and repair the PREMISES and the project of which the
PREMISES forms a part, except for any damage thereto caused by the act or negligence of TENANT, its employees,
agents, invitees, sub-tenants, licensees, assignees, or contractors. The party responsible for the maintenance or repair
as set forth above shall promptly and properly carry out such maintenance or repair at its sole expense. If TENANT
refuses or neglects to commence or complete maintenance or repairs as set forth above promptly and properly,





LANDLORD may but shall not be required to, make or complete said maintenance or repairs and TENANT shall pay
the costs thereof to LANDLORD on demand.

7.02. LANDLORD shall not be liable for any damages occasioned by failure to keep the PREMISES in repair and
shall not be liable for any damage done or occasioned by or from plumbing, gas, water, steam, or other pipes, or
sewage or the bursting, leaking, or running of any cistern, tank, washstand, water closet, or waste pipe, in, above,
upon, or about said PROJECT or the PREMISES, nor from damage occasioned by water, snow, or ice being upon or
coming through the roof, trap door, or otherwise unless LANDLORD fails to repair such items within a reasonable
time after receiving actual notice of the need for the repairs, nor for any damage arising from acts or negligence of CO-
TENANTS or other occupants of the same building, or any owners or occupants of adjoining or contiguous property,
nor for any damage to TENANT'S property, fixtures, or improvements arising out of any casualty to the occur
PREMISES.

TENANT shall be responsible for replacing and paying for light bulbs in any lighting fixtures within the tenant’s space
at tenant’s expense and Landlord shall be responsible for all lighting fixtures and changing light bulbs in common
areas at Landlord’s expense.

7.03. LANDLORD or its authorized representative is hereby given the right to inspect the PREMISES or any part or
replacement thereof at any reasonable time. Any such entering shall be done with a minimum of interruption to the
TENANT and the conduct of the business in the PREMISES and shall occur during normal business hours.

7.04. At the termination of this lease, TENANT shall surrender the PREMISES to LANDLORD in good condition as
altered or improved, reasonable wear and tear only accepted.

8. UTILITIES
8.01. The TENANT shall pay a pro rata share of all utilities.

8.02. LANDLORD shall not be liable to TENANT in damages, or otherwise, if any one or more of the utility services
to the PREMISES is interrupted because of necessary repairs, installations, improvements, construction, and/or
expansion or any other cause beyond LANDLORD'S direct and reasonable control, nor shall any such interruption or
termination relieve TENANT from its obligations under the terms of this lease.

9. INDEMNITY AND INSURANCE

9.01. Indemnification. TENANT will indemnify and save LANDLORD absolutely harmless from any penalty,
damage, or charges imposed for any violation of law or ordinance, occasioned by the neglect of the TENANT or those
holding under the TENANT, and TENANT will at all times indemnify and save LANDLORD absolutely harmless
from all claims, loss, costs, damage, liabilities, or expense (including reasonable legal fees) arising out of or from any
accident or other occurrence in, upon, or about the demised PREMISES caused by negligence of TENANT,
TENANT'S employees, agents, invitees, sub-tenants, licensees or assignees, or arising from the conduct of TENANT'S
business causing injury to any person or property, whosoever or whatsoever. TENANT will further protect,
indemnify, and save LANDLORD harmless from all loss, cost, damage, liability, or expense arising out of any failure
of TENANT in any respect to comply with and perform all of the requirements and provisions of this lease.
LANDLORD shall indemnify, defend and save TENANT harmless from any and all claims, losses, costs, damages,
liabilities or expenses (including reasonable legal fees) caused by or due to the act or negligence of LANDLORD or
LANDLORD'S employees or other representatives.

9.02. TENANT'S Liability Insurance. TENANT shall maintain general liability insurance insuring TENANT against
any and all claims for injuries to persons or property, occurring in or about the demised PREMISES, in the amount of
$500,000 per person and $1,000,000 per occurrence of bodily injury to or death of one or more persons and $100,000
on account of damage to property. TENANT shall provide proof of continuous coverage under such policies including
copies thereof and evidence of renewal seven (7) days prior to expiration. Insurance shall be obtained and maintained
with generally recognized responsible insurance companies.

9.03. LANDLORD'S Casualty Insurance. LANDLORD shall secure fire, casualty, and extended coverage insurance
on the PROJECT, including, but not necessarily limited to, all building structures and improvements for their full





insurable and replacement value, subject to a reasonable deductible amount determined in the discretion of
LANDLORD. LANDLORD shall also secure general liability insurance coverage against any and all claims for
injuries to persons or property occurring in or about the PROJECT in amounts to be determined in the discretion of
LANDLORD. LANDLORD shall provide proof of continuous coverage under such policies including copies thereof
and evidence of renewal upon reasonable request of TENANT. Such insurance shall be obtained and maintained with
generally recognized responsible insurance companies qualified to do business in the state of Ohio.

10. DAMAGE TO OR DESTRUCTION OF THE PREMISES

10.01. In the event the PREMISES shall be damaged or destroyed by fire or other casualty or happening, this lease
shall continue in effect except as herein after provided, and LANDLORD shall, within three months after the date the
insurance proceeds are available to LANDLORD, subject to delays due to causes beyond LANDLORD'S direct
control, repair, restore, or rebuild the PREMISES to substantially their condition immediately prior to such damage or
destruction; and rent payable hereunder shall entirely abate in the event the PREMISES are totally or substantially
destroyed or so damaged as to be wholly untenantable, or abate proportionally or according to the extent of the injury
or damages in case they are partially damaged or rendered partially untenantable, until the PREMISES shall have been
so repaired, restored, or rebuilt. In the event the LANDLORD shall fail to complete the repair and restoration of the
PREMISES within the time herein provided, then TENANT may terminate this lease effective as of the date of such
damage or destruction and be relieved from all further liabilities hereunder.

10.02. In the event, however, that the PREMISES are damaged to the extent of 40% or more of the replacement value
of the PREMISES at any time during the term hereof, then LANDLORD may terminate this lease by serving written
notice thereof to TENANT within 30 days after such damage or destruction, which notice shall provide for termination
on a date to be specified therein, not later than 30 days from the date the notice shall be served. In the event of such
termination, LANDLORD shall refund to TENANT any unearned rent paid in advance of such termination date.

11. SUBORDINATION

11.01. This lease is subject to the lien of all mortgages now or at any time hereinafter placed upon any part of the
PREMISES and/or parcel of land of which the PREMISES is a part and to extensions or renewals thereof, and to all
advances now or hereafter made on the security thereof. TENANT agrees, on request, to execute such further
instruments evidencing such subordination as LANDLORD may request, and if TENANT fails to do so within ten (10)
days of receipt of notice from LANDLORD, LANDLORD is hereby appointed as TENANT'S attorney in fact to do so
in the name of the TENANT. TENANT shall attorn to any such mortgagee, successor in interest, or purchaser under
power of sale or at foreclosure sale. Provided however, that notwithstanding the foregoing, the validity of this lease
shall be recognized by all such mortgagees so long as the TENANT is not in material breach thereof.

11.02. TENANT acknowledges that LANDLORD is, or may be subject to certain terms, convenants and conditions
from or pertaining to Landlord’s financing agreements. Whenever consent shall be required of LANDLORD under the
terms of this lease, and there is a corresponding obligation upon LANDLORD to solicit and obtain consent from a
holder of any mortgage of the PREMISES, the receipt of consent as required under any such mortgages shall be a
condition precedent to the granting of consent by the LANDLORD hereunder.

12. ESTOPPEL CERTIFICATE BY TENANTS.

12.01 TENANT will execute, acknowledge, and deliver to LANDLORD, promptly upon request, a certificate
certifying that (a) this lease is unmodified and in full force and effect (or, if there have been modifications, that the
lease is in full forces and effect, as modified, and stating the modifications), (b) the dates, if any, to which basic rent,
additional rent, and other sums payable hereunder have been paid, (¢) no notice has been received by TENANT of any
default which has not been cured, except as to defaults specified in said certificate, and (d) LANDLORD is not in
default of any provisions of the lease except as specifically set forth in the certificate. It is agreed that any such
certificate may be relied upon by LANDLORD and any prospective purchaser, mortgagee, or other party of interest in
the PROJECT or any part thereof.

13. LIMITATION OF LANDLORD LIABILITY.





13.01. The term “LANDLORD?” as used in this lease, so far as covenants or obligations on the part of LANDLORD
are concerned, shall be limited to mean and include only the owner or owners at the time in question of the fee interest
in the PREMISES or in the case of a transfer not for value and then only for liabilities and obligations arising after
transfer, the LANDLORD herein named (and in case of any subsequent transfers or conveyances, the then grantor)
shall be freed and relieved, from and after the date of such transfer and conveyance, of all liability with respect to the
performance of any conveyance, of all liability with respect to the performance of any covenants or obligations on the
part of LANDLORD contained in this lease thereafter to be performed. Without further agreement, the transferee of
such title shall be deemed to have assumed and agreed to observe and perform any and all obligations in said lease.
LANDLORD may transfer any interest in the PREMISES without the consent of TENANT, and such transfer or
subsequent transfer shall not be deemed a violation by LANDLORD of any of the terms and conditions of this lease.
LANDLORD or the transferor shall remain and continue to be liable for any performance or payment which shall have
accrued or become owing during such LANDLORD?’S transferor’s tenure as LANDLORD hereunder.

13.02. Any and all liability of LANDLORD under the terms of this agreement or any cause of action or judgment
arising as a consequence of LANDLORD?’S default, if not voluntarily paid by LANDLORD, shall be satisfied only out
of the proceeds of sale received upon execution of such judgment and levy thereon against the right, title, and interest
of LANDLORD in the building, of which the leases premises are a part, as the same may then be encumbered; neither
LANDLORD nor if LANDLORD be a partnership, any other partners, comprising such partnership shall be liable for
any deficiency. It is understood that in no event shall TENANT have any right to levy execution against any property
of LANDLORD other than its interest in the Project herein expressly provided, however, notwithstanding what has just
been stated, after TENANT has first exhausted all its remedies against the premises, TENANT may levy execution
against any other property of LANDLORD to satisfy any remaining obligations up to and including the maximum
amount not to exceed $25,000.

14. EMINENT DOMAIN.

14.01. In the event the entire PREMISES shall be taken by condemnation or right of eminent domain, this lease shall
terminate as of the date possession shall be taken by the taking authority, and LANDLORD and TENANT shall be so
taken and the balance is unsuitable for its intended use, then either LANDLORD or TENANT shall be entitled to
terminate thus lease, and such termination shall become effective as of the date possession shall be taken, provided 30
days notice in writing of such termination is given.

14.02. All damages awarded in connection with the taking of the PREMISES, whether allowed as compensation for
diminution in value to the leasehold or to the fee of the PREMISES, shall belong to the LANDLORD.
Notwithstanding the foregoing, TENANT shall be entitled to make a separate claim for damage to fixtures and
removal and reinstallation costs and moving expenses.

15. ASSIGNMENT AND SUBLETTING

15.01 TENANT may not assign this lease or sublet the whole or any part of the demised PREMISES, or permit any
other persons to occupy same without the written consent of LANDLORD first hand, references elsewhere herein to
assignees notwithstanding. Thus LANDLORD’S consent to an assignment or subletting shall not be unreasonably
withheld, provided: (i) the financial ability of the proposed assignee or sublessee is stable and at a level sufficient to
meet all remaining financial obligations as TENANT under the lease, and (ii) the business to be conducted by the
proposed assignee or sublessee will be compatible with and appropriate for the PREMISES and the building. Any
assignment or subletting to which LANDLORD has consented shall not relieve TENANT from liability for payment of
rent or other sums herein provided or from the obligation to keep and be bound to the terms, conditions, and covenants
of this lease. The acceptance of rent from any person shall not be deemed to be a waiver of any of the provisions of
this lease or be consent to the assignment of this lease or subletting of the PREMISES.

16. SIGNS

16.01. Tenant shall provide a common sign if available at TENANT’s expense. Except as specifically stated above,
TENANT shall not erect or install any additional building, roof, or other signs unless approved by the Landlord

17. DEFAULT





17.01. Default, Reentry. In the event of any failure of TENANT to pay any rental or other sums within 10 days from
the date such sum becomes due hereunder, or TENANT’S default in performing any of the other terms, conditions or
covenants of this lease to be observed or performed by TENANT, for more than ten days after written notice of such
other default shall have been given to TENANT, or if TENANT shall suffer this lease to be taken under any writ of
execution, then LANDLORD, besides other rights or remedies it may have, shall have the immediate right to terminate
this lease or reenter and attempt to relet without terminating his lease and remove all persons and property from the
demised PREMISES, and such property may be removed and stored in a public warehouse or elsewhere at the cost of,
and for the account of TENANT, all without service of notice (other than provided in this paragraph) or resort to legal
process and without being deemed guilty of trespass, or becoming liable for any loss or damage which may be
occasioned thereby.

17.02. Application of Rent, Deficiency. If LANDLORD, without terminating this lease, either (i) elects to reenter and
attempts to relet, or (ii) takes possession pursuant to legal proceedings, or (iii) takes possession on pursuant to any
notice provided by law, then it may, from time to time, make such alterations and repairs as may be necessary in order
to relet the demised PREMISES or any part thereof for such term or terms (which may be for a term extending beyond
the term of this lease) and at such rental or rentals which reflect the fair rental value thereof as determined at the time
of the reletting based upon market rents for office space of the same quality in Franklin TWP, Ohio and upon such
terms and conditions as LANDLORD in its sole discretion may deem advisable. Upon each such reletting, all rentals
received by LANDLORD from such reletting shall be applied, first, to the payment of any indebtedness other than rent
due hereunder from TENANT to LANDLORD: Second, to the payment of any costs and expenses of such reletting,
including brokerage fees and attorney’s fees; third, to the payment of rent due and undo unpaid hereunder, and the
residue, if any, shall be held by LANDLORD and applied to payment of future rent as the same may become due and
payable hereunder. If such rentals received from such reletting during any month be less than that to be paid during
that month by TENANT hereunder, TENANT shall pay any deficiency to LANDLORD. Such deficiency shall be
calculated and paid monthly. NO such reentry or taking possession of the demised PREMISES by LANDLORD shall
be constructed as an election on its part to terminate this lease unless a written notice of such intention be given to
TENANT or unless the termination thereof be decreed by a court of competent jurisdiction. Notwithstanding any such
reletting without termination, LANDLORD may not at any time thereafter elect to terminate this lease for such
previous breach. Should LANDLORD at any time terminate this lease for any breach, in addition to any remedies it
may have, it may recover from TENANT all damages it may incur by reason of such breach, including the cost of
recovering the demised PREMISES, reasonable attorney’s fees, and including the worth at the time of such termination
of the excess, if any, of the amount of rent and charges equivalent to rent reserved in this lease for the remainder of the
stated term over the then reasonable rental value of the demised PREMISES for the remainder of the stated term, all of
which amounts shall be immediately due and payable from TENANT to LANDLORD.

17.03. Expense Reimbursement. In addition to any other remedies LANDLORD may have at law or equity and/or
under this lease, TENANT shall pay upon demand all LANDLORD’S costs, charges, and expenses, including fee of
counsel, agents and others retained by LANDLORD, incurred in connection with the recovery of sums due under this
lease, or because of the breach of any covenant under this lease or for any other relief against TENANT. In the event
one party shall bring any action against the other party for relief hereunder, the party not prevailing shall pay the
prevailing party’s reasonable attorney fees and all court costs.

17.04. Bankruptcy, Insolvency. If TENANT or any surety of this lease shall become bankrupt, or file any debtor
proceedings or take or have taken against TENANT or any surety of this lease in any court pursuant to any statute
either of the United States or any other state, a petition in bankruptcy or insolvency or for recognization or for the
appointment of a receiver or trustee of all or a portion of TENANT’S or any such surety’s property, or if TENANT or
any such surety makes an assignment for the benefit of creditors, or petitions for or enters into an arrangement, then
and in that event, this lease shall at the option of the LANDLORD be canceled and terminated and any party claiming
on behalf of TENANT or such surety shall not have any rights whatsoever under this lease.

17.05. No Waiver. No waiver of any covenant or condition or of the breach of any covenant or condition of this lease
shall be taken to constitute a waiver of any subsequent breach of such covenant or condition nor to justify or authorize
the nonobservant on any other occasion of the same or of any other covenant or condition thereof, nor shall the
acceptance of rent by LANDLORD at any time when TENANT is in default under any covenant or condition hereof,
be constructed as a waiver of such default or of LANDLORD?’S right to terminate this lease on account of such default,





nor shall any waiver or indulgence granted by LANDLORD to TENANT be taken as an estoppel against
LANDLORD, it being expressly understood that, if at any time TENANT shall be in default in any of its covenants or
conditions hereunder, an acceptance by LANDLORD promptly to avail itself of such other rights or remedies as
LANDLORD may at any time thereafter, if such default continues, terminate this lease on account of such default.

17.06. Cumulative Remedies. The rights and remedies given to the parties by this lease shall be deemed to be
cumulative and no one of such rights and remedies shall be exclusive at law or in equity of the rights and remedies
which a party might otherwise have by virtue of a default under this lease, and the exercise of one such right or remedy
by a party shall not impair the party’s standing to exercise any other right or remedy as often as the party deems
expedient.

18. MISCELLANEOUS.

18.01. Notice. Any notices or consent required to be given by or on behalf of either party upon the other shall be in
writing and shall be given by personal delivery or by mailing such notices or consents by registered or certified mail,
addressed to the LANDLORD, Daniel Ianni, ¢c/o Stylemark Holdings, LL.C, 7806 State Route 159, Ohio 45601, to
the TENANT at the following address: 1669 Coal Creek Drive, Lafayatte CO 80026.

. __________________________________________________________________________________________________________________|
Notice to tenants non-premises address is required to be given in all cases. Either party may change their address for
the purpose of this paragraph by giving written notice of such change to the other party in the manner provided for in
this paragraph. Notice shall be deemed complete upon personal delivery or 48 hours after deposit in the United States
mail marked registered to certified to the address listed above.

18.02. Memorandum of Lease. The parties agree that this lease shall not be recorded, but that a Memorandum of
Lease describing the property herein demised and setting forth and disclosing the minimum provisions hereof as are
required by law may be recorded by either party.

18.03. Parties Bound. This lease and all of the covenants, provisions, and conditions contained herein shall be binding
upon and insure the benefit of the respective parties, their heirs, personal representatives, successors, and assigns,
provided, however, that no assignment by, from, through, or under a party in violation of the provisions herecof shall
vest in the assigns, any right, title, or interest whatsoever.

18.04. Quiet Enjoyment. LANDLORD hereby covenants and agrees that if TENANT shall perform all of the
covenants and agreements herein stipulated to be performed on TENANT’S part, TENANT shall at times during the
continuance hereof have peaceable and quiet enjoyment and possession of the PREMISES without hindrance from
LANDLORD or any person or persons claiming under LANDLORD.

18.05. Holding Over. If at the expiration of the term of this lease or any renewal thereof, TENANT continues to
occupy the PREMISES, such holding over and the acceptance of rent shall not constitute a renewal of this lease, but
TENANT shall be a TENANT from month to month.

18.06. Legal Construction. In case any one or more of the provisions contained in this agreement shall, for any
reason, be held to be invalid, illegal, or unenforceable in any respect, such invalidity, illegality, or unenforceability
shall not affect any other provision hereof, and this agreement shall be construed so as to effectuate the intent
expressed herein to the extent legally permissible, or if necessary to uphold the balance of the terms hereof, as if such
invalid, illegal, or unenforceable provision had never been contained herein.

18.07. Gender. Whenever the context shall so require, all words herein in the masculine gender shall be deemed to
include the feminine or neuter gender, or vice versa, all singular words shall include the plural and all plural words
shall include the singular.

18.08. Headings. The paragraphs, titles, and headings contained in this lease are for convenience only and shall not be
deemed part of the context of this lease.

18.09. LANDLORD?’S consent. Whenever LANDLORD’S consent is required hereunder, such consent shall not be
unreasonably withheld or delayed.





expressed herein to the extent legally permissible, or if necessary to uphold the balance of the terms hereof, as if such
invalid, illegal, or unenforceable provision had never been contained herein.

18.07. Gender. Whenever the context shall so require, all words herein in the masculine gender shall be deemed to
include the feminine or neuter gender, or vice versa, all singular words shall include the plural and all plural words

shall include the singular.

18.08. Headings. The paragraphs, titles, and headings contained in this lease are for convenience only and shall not
be deemed part of the context of this lease.

18.09. LANDLORD’S consent. Whenever LANDLORD’S consent is required hereunder, such consent shall not be
unreasonably withheld or delayed.

LANDLORD: STYLEMARK HOLDINGS, LLC

Manager Name: Daniel Ianni Date / / ’/ /4 Wl
Signature: /W/—:)ate / / // ?'20 Z/

TENANT: Buckeye Medicinals LLC

Manager Name: Eric Ryant Date //,/ 7 / Z’/
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

Buckeye Medicinals LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

430 Hopetown Road ; Buckeye Medicinals

City: County:
Chillicothe Ross
State: Zip Code: Phone Number:
Ohio 45601 602-791-0179

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Kozs Co™Pui\ding Tepartment

Moratorium (Required to check one box)

¥ The area of {?{J‘ﬂhﬂﬁ&id Twp ; Russ CownTy  HAS NOT enacted a local moratorium or taken
other action that would prohibif the applicant frorn'operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

]ﬁThe area of 5131 lfif\gﬁld T'wP Rose :Cc.-.Lﬂ'l'—l HAS NO zoning in place at this time.

*If Applicant checks this box, Appllcant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

O The area of HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning
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Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

E/No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

____Jill L. Caplinger Othce Mamgc/
ignature: Date:

/7%1 A uptingr iliofel

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning





























































C-4.1 Proposed Organizational Structure of Provisional Dispensary Applicant (Buckeye Medicinals LLC)

All Positions

Chief Executive Officer

Thomas McFall

Chief Operating Officer Chief Medical Officer

Eric Ryant Barbara lanni

Director of Health and
Wellness

Director of Human Director of Quality and
Resources Compliance

Designated Representative /
Dispensary Manager

Dispensary Assistant Security Guard(s)
Manager (s)

(third-party) *Description of duties, responsibilities, and roles

; included on following pages
Dispensary
Technician(s)






Description of Role

Promotes the success of the company and guides high-level decisions to be executed in line with company mission and

vision. Key responsibilities include:

* Developing overall strategy and goals for the company, giving direction to the Chief Operating Officer regarding the
implementation of this strategy.

Chief Executive Officer * Modeling and setting the company culture, values and standards of professional behavior.

* Allocating capital to the company’s priorities.

* Maintaining awareness of both the external and internal competitive landscape, including opportunities for expansion,
customer relations, market strategy, and new industry developments and standards.

* Evaluating the success of the organization and developing strategy for improvement.

Provides direction and leadership to implement company plans, business strategies, and objectives. Key responsibilities

include:

* Exercising leadership and management to ensure efficiency and overall profitability of the business.

* Driving the company to achieve and surpass sales, profitability, cash flow and business goals and objectives through
effective cost management, material sourcing, and efficiency.

Chief Operating Officer * Developing and directing the implementation of strategic business and/or operational plans, projects, programs and

systems.

* Developing operational time tables outlining key deadlines for construction plans, equipment installations, inspections,
trainings, hiring and onboarding, and capital investments.

* Advising the management team on key planning issues and making recommendations regarding important business
decisions related to operations.

Carries out the company’s medical mission, ensuring the highest level of care, compassion and confidentiality are upheld
at the dispensary. Key responsibilities include:
* Informing management of changing health regulations and new medical research regarding medical marijuana.
Chief Medical Officer * Ensuring that all healthcare regulations and safety standards are met.
* Ensuring that patients receive the highest standard of medical care.
* Participating in key decisions pertaining to strategic initiatives, operating model and operational execution.
* Finding ways to improve medical services.





Director of Human Resources

Director of Quality and Compliance

Director of Health and Wellness

Manages the human resources operations of the company, ensuring policies and procedures conform with current Ohio
laws and federal regulations. Key responsibilities include:

Managing and advising company leadership regarding employee compensation, recruitment, personnel policies,
benefits, and regulatory compliance.

Developing and updating the employee handbook.

Performing employee onboarding and conducing employee training.

Planning, monitoring, and appraising employee work results by training managers to coach and discipline employees.
Hearing and resolving employee grievances, counseling employees and supervisors.

Monitoring and implementing applicable human resource Federal and State requirements.

Conducting audits and investigations regarding human resource processes.

Ensures that the company maintains compliance with state and local policies and provides quality products and services.
Key responsibilities include:

Remaining up-to-date and informing staff on applicable legislation and regulatory changes.

Overseeing all quality assurance practices of the dispensary and ensuring a continuous supply of marihuana and
product.

Achieving quality assurance operational objectives by contributing information and analyses to strategic plans and
reviews.

Preparing and completing audits and action plans.

Implementing productivity, quality, and patient-service standards.

Identifying and resolving problems relating to quality and compliance.

Coordinates education sessions and experiences focused on improving well being of patients and community members.
Key responsibilities include:

Staying aware of opportunities that the dispensary can participate in to maintain a focus on health and wellness of the
community.

Planning, organizing and leading events relating to health and wellness.

Developing social media and website content relating to health and wellness.

Assisting in tailoring educational materials regarding patient and staff health and wellness.





Designated Representative / Dispensary Manager

Dispensary Assistant Manager(s)

Dispensary Technician(s)

Security Guards (third-party)

Oversees the company’s day-to-day operations, manages staff, ensures accuracy of inventory, and enforces adherence to
company standard operating procedures. Key responsibilities include:

Managing the day-day operations of the dispensary, including employee management, schedule management, working
with utility providers to ensure continuous provision of services.

Determining when the company needs to hire a position, helping the Human Resources Manager to screen and interview
candidates.

Setting and maintaining access controls for facility doors, security equipment, safes and inventory tracking systems.
Scheduling and coordinating deliveries, inspecting inventory, and accepting or rejecting product as necessary.

Ensuring accuracy of medical marijuana inventory and cash, investigating discrepancies and maintaining employee
accountability.

Developing and enforcing standard operating procedures to ensure compliance of the dispensary.

Serving as the liaison with the Ohio Board of Pharmacy, ensuring transparency and adequate communication is
maintained.

Supports the duties of the Dispensary Manager to ensure operational compliance is maintained, inventory is accurate, and
company goals are achieved. Key responsibilities include:

Supervising dispensary staff and providing administrative support.

Ensuring security protocols are being followed to minimize threats and diversion.

Ensuring accuracy of medical marijuana inventory and cash.

Interacting with colleagues and subordinates to advance organizational mission and performance.
Working with the Dispensary Manager to review and manage workload and staffing.

Provides quality care to patients and caregivers by performing check-in duties and completing the compliant dispensation of
medical marijuana. Key responsibilities include:

Operating cash registers, performing data entry or inventory, and updating patient records and profiles.

Performing patient intake and assessing patient records to confirm the patient’s identity through visual confirmation of
documents and eligibility for purchasing medical marihuana based upon the purchasing limits.

Ensuring accuracy of sales and inventory when performing dispensation of medical marijuana.

Maintaining a clean, safe, and organized dispensary by following standard operating procedures and manager instructions.

A third-party security company will be hired upon licensure for on-site security personnel to be on premises during all
operational hours. Third-party security personnel will only perform tasks related to security operations and will complete
foundational training specific to security. Key responsibilities include:

Securing the premises and personnel by patrolling the dispensary property.
Assessing and mitigating security threats, reporting irregularities to management.
Enforcing policies and procedures and informing visitors of any violations.
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REA Il — Provisional Dispensary License Application For

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:
Buckeye Medicinals LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

the taxpayer identified below.

Social Security Number

Printed Name of Prospective Associated Key Employee
Date

Thosas A_MeFAL
/! ///2{

Signature % /
P | =7

” Subscribed and sworn to before me this
M, 2021,

LI dayof Noyemb,r— i

m _

NOTARY PUBLIC

m — Tax Authorization Form











Form 533A Prescribed by:

=

I 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Fl’ank LaROSQ OhioSoS.gov | business@OhioSoS.gov

I Bfiio Secretary of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
For-Profit Limited Liability Company [] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |BUCKEYE MEDICINALS LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ) (The legal existence of the limited liability company
Optional: Effective Date (MM/DD/YYYY) 10/26/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for
Period of Existence
Optional: Purpose

ALTERNATIVE MEDICINE SALES

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **
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Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

BUCKEYE MEDICINALS LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

BARBARA IANNI
(Name of Statutory Agent)

7806 STATE ROUTE 159
(Mailing Address)

CHILLICOTHE OH 45601
(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |[BARBARA IANNI , named herein as the
(Name of Statutory Agent)

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

BARBARA |ANNI

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019






By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

ERIC RYANT

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A
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A-4.1 Proposed Organizational Structure of Provisional Dispensary Applicant (Buckeye Medicinals LLC)

Owners, Officers, and Board Members

Chief Executive Officer

Thomas McFall — 33.3%

Chief Operating Officer Chief Medical Officer

Eric Ryant —33.3% Barbara lanni —33.3%

*No other owners, officers or board members will be part of the organizational structure for Buckeye Medicinals LLC
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

Business Name of Applicant:

Buckeye Medicinals LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee [T Socia curity’ Number

ELre p. /?VW , 263~53-2002

ZZ#@% ey

Subscribed and sworn to before me this day of [Vsven bes
2021
(SEAL)

JAMES TIMOTHY HURD 7 7~ — \
NOTARY PUBLIC NOTARY PUBLIC

STATE OF COLORADO

NOTARY ID 20174047250
MY COMMISSION EXPIRES NOVEMBER 15, 2021

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form










INFRASTRUCTURE RECORD

B-3.21.1 Response

Prospective Associated Key: Eric Ryant

Eric Ryant is affiliated with the following marijuana entities:

Entity Name

Entity Address

Buckeye Botanicals

3 Acy Avenue
Jackson, Ohio 45640

Complete Releaf

1669 Coal Creek Drive
Lafayette, Colorado 80026

Herbal Wellness

400 West South Boulder Road, #2700
Lafayette, Colorado 80026

Highly Cannaco

752 Munson Avenue
Traverse City, Michigan 49686

The Cannabar d/b/a Highly Cannaco

293 East Columbia Avenue
Battle Creek, Michigan 49015

The below entities are being submitted as part of RFA Il

Entity Name

Entity Address

Buckeye Medicinals LLC

124. S. 30th Street
Newark, OH 43055

Buckeye Medicinals LLC

3017 State Route 125
Bethel, OH 45106

Buckeye Medicinals LLC

430 Hopetown Road
Chillicothe, OH 45601

Route 59 Medicinals LLC

2108 State Route 59
Kent, OH 44240











INFRASTRUCTURE RECORD

B-3.22.1 Response

Prospective Associated Key: Eric Ryant

Eric Ryant has ownership or financial interest of the following marijuana entities:

Entity Name

Entity Address

Buckeye Botanicals

3 Acy Avenue
Jackson, Ohio 45640

Complete Releaf

1669 Coal Creek Drive
Lafayette, Colorado 80026

Herbal Wellness

400 West South Boulder Road, #2700
Lafayette, Colorado 80026

Highly Cannaco

752 Munson Avenue
Traverse City, Michigan 49686

The Cannabar d/b/a Highly Cannaco

293 East Columbia Avenue
Battle Creek, Michigan 49015

The below entities are being submitted as part of RFA Il

Entity Name

Entity Address

Buckeye Medicinals LLC

124. S. 30th Street
Newark, OH 43055

Buckeye Medicinals LLC

3017 State Route 125
Bethel, OH 45106

Buckeye Medicinals LLC

430 Hopetown Road
Chillicothe, OH 45601

Route 59 Medicinals LLC

2108 State Route 59
Kent, OH 44240
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REA Il — Provisional Dispensary License Application For

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant:
Buckeye Medicinals LLC

ownership interest. These records and information s

confidentiality provision
and agree to hold the Ohio Department of Tax

the taxpayer identified below.

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an

hall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
s of the Ohio Revised Code, which would otherwise prohibit disclosure,
ation and the State of Ohio Board of Pharmacy

harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am

Printed Name of Prospective Associated Key Employee Social Security Number

’,7(70/*4/1,3 A M FAL /85 -92 -1529

Date

Signature
% )t )2
7/

LI dayof Noyembyr— ;

7 subscribed and sworn to before me this

m _

NOTARY PUBLIC

2021

m — Tax Authorization Form











INFRASTRUCTURE RECORD

B-3.21.1 Response

Prospective Associated Key: Thomas McFall

Thomas McFall is affiliated with the following marijuana entities:

Entity Name

Entity Address

Buckeye Botanicals

3 Acy Avenue
Jackson, Ohio 45640

Complete Releaf

1669 Coal Creek Drive
Lafayette, Colorado 80026

Herbal Wellness

400 West South Boulder Road, #2700
Lafayette, Colorado 80026

The below entities are being submitted as part of RFA Il

Entity Name

Entity Address

Buckeye Medicinals LLC

124. S. 30th Street
Newark, OH 43055

Buckeye Medicinals LLC

3017 State Route 125
Bethel, OH 45106

Buckeye Medicinals LLC

430 Hopetown Road
Chillicothe, OH 45601











INFRASTRUCTURE RECORD

B-3.22.1 Response

Prospective Associated Key: Thomas McFall

Thomas McFall has ownership or financial interest of the following marijuana entities:

Entity Name Entity Address
. 3 Acy Avenue
L HeEEEE Jackson, Ohio 45640
Complete Releaf 1669 Coal Creek Drive
P Lafayette, Colorado 80026
Herbal Wellness 400 West South Boulder Road, #2700
Lafayette, Colorado 80026

The below entities are being submitted as part of RFA Il

Entity Name Entity Address

Buckeye Medicinals LLC 124. S. 30th Street
Newark, OH 43055

Buckeye Medicinals LLC 3017 State Route 125
Bethel, OH 45106

Buckeye Medicinals LLC 430 Hopetown Road
Chillicothe, OH 45601
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
Buckeye Medicinals LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
z;’ré@ra % /«:a-v.vc / @a /‘7'&?"‘5’/3'4#?0/
Signatu Date

zes %x(_ ;)0 ///5//20""/

gtk - NOVEMBER

Subscribed and sworn to before me this
2021.

SEAL ﬂ %)

[ NOZARY PUBLIC

day o

NANCY SCHAFFER
NOTARY PUBLIC, STATE OF OHIO

RFA Il — Provisional Dispensary License Application Form — Tax Authorization FoWnGommssRm Expires 2/6/2024










INFRASTRUCTURE RECORD

B-3.21.1 Response

Prospective Associated Key: Barbara lanni

Barbara lanni is affiliated with the following marijuana entities:

Entity Name

Entity Address

Buckeye Botanicals

3 Acy Avenue
Jackson, Ohio 45640

The below entities are being submitted as part of RFA Il

Entity Name

Entity Address

Buckeye Medicinals LLC

124. S. 30th Street
Newark, OH 43055

Buckeye Medicinals LLC

3017 State Route 125
Bethel, OH 45106

Buckeye Medicinals LLC

430 Hopetown Road
Chillicothe, OH 45601

Route 59 Medicinals LLC

2108 State Route 59
Kent, OH 44240











INFRASTRUCTURE RECORD

B-3.22.1 Response

Prospective Associated Key: Barbara lanni

Barbara lanni has ownership or financial interest in the following marijuana entities:

Entity Name Entity Address

Buckeye Botanicals 3 Acy Avenue
Jackson, Ohio 45640

The below entities are being submitted as part of RFA Il

Entity Name Entity Address

Buckeye Medicinals LLC 124. S. 30th Street
Newark, OH 43055

Buckeye Medicinals LLC 3017 State Route 125
Bethel, OH 45106

Buckeye Medicinals LLC 430 Hopetown Road
Chillicothe, OH 45601

Route 59 Medicinals LLC 2108 State Route 59
Kent, OH 44240











LEASEHOLD INTEREST COMMITMENT

‘7>C7 /? 4 € / j d /) /) / r , current owner of property with

I,

address 430 Hopetown Road, Chillicothe OH 45601, agree to grant a leasehold interest

to Applicant Buckeye Medicinals LLC if a provisional dispensary license is issued to the

Applicant.

T N
W /)16 202/
Date

Signatgf;;é
/

15 day of ky&\\ﬂtm&f, 2021,

Subscribed and sworn to before me this

(SEAL)
i, NOTARY PUBLIC
SR
§ &
2 CHRISTINE TOSCANO
z %% Notary Public, State of Ohio
7 My Commission Expires 10-15-2022

1,
lh"“‘

%,
'J,'





STYLEMARK HOLDINGS, LLC
LEASE

This lease made at Chillicothe, Ohio, this 17" day of November, by and between Stylemark Holdings, LLC,
hereinafter jointly, referred to as "LANDLORD,” and Buckeye Medicinals LL.C and or Assigns, hereinafter jointly,
severally and collectively referred to as "TENANT."

1. PREMISES

1.01 In consideration of the rents, covenants, and agreements herein contained, LANDLORD hereby leases to
TENANT and TENANT hereby leases from LANDLORD that certain property, hereinafter referred to as the
"PREMISES" situated in Chillicothe, Ross County and State of Ohio, and known as 430 Hopetown Road (Parcel
340607391000).

2. CONSTRUCTION FOR USE

2.01. During the term of this lease TENANT shall have the right to construct a medical marijuana dispensary on the
land as reasonably necessary for TENANT'S use and occupancy of the PREMISES. LANDLORD reserves the right
to alter or vary such areas and uses from time to time. TENANT agrees not to obstruct or unnecessarily interfere with
the use of common areas by LANDLORD or others and to keep all such areas free and clear of rubbish, litter, and
debris resulting from TENANT'S operation. TENANT and its employees and/or agents will park their vehicles in
areas designated by LANDLORD from time to time.

3. TERM AND OPTION

3.00 Contingency Lease Period Tenant will have the option to lease said premises during their Contingency period to
secure the award from the state to operate a marijuana dispensary. This contingency period is for a period of (6) six
months and commence upon mutual execution of this lease document. In the event that Tenant is awarded the
approval to operate the dispensary, this contingency lease term shall terminate and the regular (60) sixty month lease
term describe below will begin with the stated lease payment of $4,000 per month. In the event tenant is not awarded
approval to operate a marijuana dispensary this agreement shall be terminated and all rights and obligations shall
terminate for both the Landlord and tenant.

3.01. The term of this lease shall be for a period of Sixty 60 Months, commencing on the first of the calendar month
next succeeding the date that LANDLORD shall deliver possession of the PREMISES to TENANT, currently to be
after the lease is mutually executed on this day the 17" of November, subject to delays over which the LANDLORD
does not have direct and primary control and responsibility.

3.02. OPTIONS TO EXTEND. The TENANT has the option to extend the Lease rent under same conditions for
one and or two separate and successive periods of _five (5)  years, at the expiration of the initial term, TENANT
shall be in full compliance with all of the terms and conditions of this Lease. The option shall be exercised by the
TENANT by giving written notice thereof to the LANDLORD, nine (9) months prior to exercising the option. If
written notice is not received by the LANDLORD the option to extend automatically goes into effect and the term is
extended another five (5) years under same terms and conditions.

4. RENT

4.01. Rent. Lease Commencement will start on the date the option is exercised. Once the application is approved and
the site qualifies, and all qualification have been met the the TENANT agrees to pay LANDLORD, as rent for said
PREMISES without demand, setoff or deduction, the sum of $4,000.00 per month payable monthly in advance on the





first day of every calendar month during the term of this lease and any extensions thereof, but subject to adjustment as
provided herein.

Said rent(s) shall be payable at the office of LANDLORD as noted in the section hereof entitled "NOTICE" or any
other place that LANDLORD may designate from time to time in writing. All rent and other charges not paid when
due, shall bear a service charge at the rate of 2% of the monthly base rent accrued daily for each day the rent and/or
damages become due, and the same shall be regarded as additional rent hereunder.

4.02. In the absence of a written agreement signed by the parties, no payment by the TENANT or receipt by the
LANDLORD of a lesser amount than that called for in this lease shall be deemed anything other than a payment on
account of the earlier sum due, nor shall any endorsement or statement on any check or on any letter or memorandum
accompanying any check or payment, be deemed an accord and satisfaction, and the LANDLORD may accept such
check or payment without prejudice to its right to recover the balance of the rent or to pursue any other remedy
provided for in the lease.

4.03. Security Deposit. TENANT agrees to deposit with LANDLORD on or before the date LANDLORD delivers
PREMISES to TENANT the sum $_4,000.00_ as security for the full and faithful performance by TENANT of all of
the terms, covenants and conditions of this lease upon the TENANT'S part to be performed, which said sum shall be
returned to the TENANT without interest within 30 days after the time fixed as the expiration hereof, provided the
TENANT has fully and faithfully carried out the said terms, covenants, and conditions on TENANT'S part to be
performed. LANDLORD shall have the right to apply any part of said deposit to cure any default of TENANT, and if
LANDLORD does so, TENANT shall, upon demand, deposit with LANDLORD the amount so applied so that
LANDLORD shall have the full deposit on hand at all times during the term of this lease in the event of a sale of the
PREMISES subject to this lease. LANDLORD shall have the right to transfer the security to the vendee, after which
turn thereof and TENANT shall look to the new LANDLORD for the return of said security deposit. TENANT
understands and agrees that the security deposit may not be applied by TENANT as rent or against any other amount
due from TENANT to LANDLORD and that the monthly rent will be paid each month, including the payment for the
last month of the lease term or extended term.

5. USE OF PREMISES

5.01. The PREMISES shall be occupied and used for the following described use and other uses directly related
thereto: fully LICENCED MEDICAL MARIJUANA DISPENSARY.

TENANT HAS BEEN ADVISED, AND IS AWARE AND UNDERSTANDS, THAT THIS SITE (430 Hopetown
Road, Chillicothe, Ohio) IS BEING SUBMITTED FOR APPROVAL FOR A MEDICAL MARIJUANA
DISPENSARY BY MULTIPLE OTHER PROSPECTIVE TENANTS OBTAINING SUBSTANTIALY SIMILAR
OPTIONS TO LEASE THE PROPERTY AS PART OF THEIR RESPECTIVE EFFORTS TO SECURE THE
AWARD OF OPERATING A MARIJUANA DISPENSARY AND THAT ONLY ONE OPERATOR WILL BE
AWARDED. BECAUSE ONLY ONE TENANT WILL SECURE SUCH AWARD AND THUS BE ABLE TO TO
EXERCISE ITS RESPECTIVE OPTION TO OCCUPY THE PROPERTY FOR THE DESIGINATED PURPOSES
(AND ENTER INTO A LEASE FOR THE PROPERTY)AND BECAUSE ALL RIGHTS AND OBLIGATIONS
UNDER ALL OF THE REMAINING OPTIONS SHALL TERMINATE AT SUCH TIME, THE TENANT AGREES
THAT THE PRESENCE OF THESE OTHER OPTIONS DOES NOT CONFLICT WITH GRANTOR ABILITY TO
PREFORM HEREUNDER AND COVENANTS TO TAKE NO LEGAL ACTION AGAINST GRANTOR IN
ATTEMPT TO AVOID ITS OBLIGATIONS HEREUNDER BY ASSERTING AS A DEFENSE THE EXISTANCE
OF THE OTHER OPTIONS. IN THE EVENT THE TENANT IS NOT AWARDED THE SITE, AS STATED
ABOVE, ALL RIGHTS AND OBLIGATIONS SHALL TERMINATE FOR BOTH LANDLORD AND TENANT.
IN THE EVENT THE TENANT IS AWARDED THE SITE THEN THE PERMANENT LEASE WILL
COMMENCE AND CONTINUE AS STATED IN THIS LEASE DOCUMENT.

Lessee (Tenant) shall be responsible for completing any required Tenant improvements to the space with all
contractors being certified, bonded and licensed to preform said work and submitted to the Landlord for approval:





PERMITTED USE ONLY

5.02. TENANT shall not use or permit the PREMISES or any part thereof to be used for any purposes other than those
set forth herein without the prior written consent of LANDLORD. TENANT shall neither permit on the PREMISES
an act; sale or storage that may be prohibited under standard forms of the fire insurance policies, nor use the
PREMISES for any such purpose. In addition, no use shall be made or permitted to be made that shall result in waste
on the PREMISES, a public or private nuisance that may disturb the quiet enjoyment of other tenants in the building,
improper, unlawful, or objectionable use including sale, storage, or preparation of food, alcoholic beverages, or other
materials generating an offensive odor on the PREMISES or noises or vibrations that may disturb other tenants.

5.03. TENANT shall comply with all governmental regulations and statutes, including but not limited to all
environmental laws, rules, regulations, or statues affecting its occupancy or use of the PREMISES, either now or in the
future. TENANT shall not permit said PREMISES to be used in any way that will injure the reputation of the same or
the building of which they are a part.

6. The space is prepared for the tenant “AS IS” with tenant making any and all tenant improvements needed. Upon
termination of said Lease the TENANT shall have five (5) business days to remove all furniture supplied by TENANT;
otherwise said furniture becomes the property of the LANDLORD.

6.01. TENANT SHALL NOT MAKE or permit to be made any alterations, improvements and/or additions of any
kind or nature to the PREMISES or any part thereof except as itemized above or by and with the prior written consent
of LANDLORD (with such conditions as LANDLORD deems appropriate, AFTER PRIOR SUBMISSION TO
LANDLORD of plans and specifications for such alterations. It shall be TENANT'S responsibility to obtain necessary
consents, authorizations, licenses, and/or permits from applicable governmental authorities and TENANTS shall
indemnify and hold LANDLORD harmless from any costs, liabilities, or penalties associated with the failure to obtain
such required authorizations. LANDLORD may condition such consent upon TENANT'S agreement to promptly
remove the additions, improvements, fixtures and installations which are to be placed on the PREMISES on or before
termination of the lease and to repair any damage occasioned by such removal and restoration of the PREMISES to its
original condition, in whole or in part. All alterations, improvements and additions to the PREMISES shall be made in
accordance with all applicable laws and shall, at once, when made or installed, be deemed to have attached to the
frechold and to have become the property of LANDLORD. Such additions (subject to any applicable conditions) shall
remain for the benefit of LANDLORD at the end of the lease term, or other expiration of this lease, in as good order
and condition as they were when installed, reasonable wear and tear only accepted.

6.02. Except as otherwise provided, all furnishings, trade fixtures, and other such removable equipment installed in the
PREMISES by TENANT, and paid for by TENANT, shall remain the property of TENANT and shall be removed by
TENANT upon the termination of this lease, provided that any of such as are affixed to the PREMISES and require
severance may be removed only if TENANT shall repair any damage caused by such removal.

6.03. TENANT shall indemnify and save the LANDLORD and the PREMISES absolutely harmless from all expense,
liens, claims, costs or damages to either persons or property arising out of or resulting from the undertaking or making
of said alterations, additions, or improvements, as well as, tenant’s operation.

6.04. If, in LANDLORD'S opinion, immediate repairs are necessary for the protection of the PREMISES, the Project
and for the safety of its occupants and if TENANT refuses or neglects to commence or complete repairs promptly and
adequately, LANDLORD may, but shall not be required to, make or complete said repairs and TENANT shall pay the
costs of the thereof to LANDLORD upon demand.

7. REPAIRS AND MAINTENANCE

7.01. LANDLORD shall maintain in reasonable order and repair the PREMISES and the project of which the
PREMISES forms a part, except for any damage thereto caused by the act or negligence of TENANT, its employees,
agents, invitees, sub-tenants, licensees, assignees, or contractors. The party responsible for the maintenance or repair
as set forth above shall promptly and properly carry out such maintenance or repair at its sole expense. If TENANT
refuses or neglects to commence or complete maintenance or repairs as set forth above promptly and properly,





LANDLORD may but shall not be required to, make or complete said maintenance or repairs and TENANT shall pay
the costs thereof to LANDLORD on demand.

7.02. LANDLORD shall not be liable for any damages occasioned by failure to keep the PREMISES in repair and
shall not be liable for any damage done or occasioned by or from plumbing, gas, water, steam, or other pipes, or
sewage or the bursting, leaking, or running of any cistern, tank, washstand, water closet, or waste pipe, in, above,
upon, or about said PROJECT or the PREMISES, nor from damage occasioned by water, snow, or ice being upon or
coming through the roof, trap door, or otherwise unless LANDLORD fails to repair such items within a reasonable
time after receiving actual notice of the need for the repairs, nor for any damage arising from acts or negligence of CO-
TENANTS or other occupants of the same building, or any owners or occupants of adjoining or contiguous property,
nor for any damage to TENANT'S property, fixtures, or improvements arising out of any casualty to the occur
PREMISES.

TENANT shall be responsible for replacing and paying for light bulbs in any lighting fixtures within the tenant’s space
at tenant’s expense and Landlord shall be responsible for all lighting fixtures and changing light bulbs in common
areas at Landlord’s expense.

7.03. LANDLORD or its authorized representative is hereby given the right to inspect the PREMISES or any part or
replacement thereof at any reasonable time. Any such entering shall be done with a minimum of interruption to the
TENANT and the conduct of the business in the PREMISES and shall occur during normal business hours.

7.04. At the termination of this lease, TENANT shall surrender the PREMISES to LANDLORD in good condition as
altered or improved, reasonable wear and tear only accepted.

8. UTILITIES
8.01. The TENANT shall pay a pro rata share of all utilities.

8.02. LANDLORD shall not be liable to TENANT in damages, or otherwise, if any one or more of the utility services
to the PREMISES is interrupted because of necessary repairs, installations, improvements, construction, and/or
expansion or any other cause beyond LANDLORD'S direct and reasonable control, nor shall any such interruption or
termination relieve TENANT from its obligations under the terms of this lease.

9. INDEMNITY AND INSURANCE

9.01. Indemnification. TENANT will indemnify and save LANDLORD absolutely harmless from any penalty,
damage, or charges imposed for any violation of law or ordinance, occasioned by the neglect of the TENANT or those
holding under the TENANT, and TENANT will at all times indemnify and save LANDLORD absolutely harmless
from all claims, loss, costs, damage, liabilities, or expense (including reasonable legal fees) arising out of or from any
accident or other occurrence in, upon, or about the demised PREMISES caused by negligence of TENANT,
TENANT'S employees, agents, invitees, sub-tenants, licensees or assignees, or arising from the conduct of TENANT'S
business causing injury to any person or property, whosoever or whatsoever. TENANT will further protect,
indemnify, and save LANDLORD harmless from all loss, cost, damage, liability, or expense arising out of any failure
of TENANT in any respect to comply with and perform all of the requirements and provisions of this lease.
LANDLORD shall indemnify, defend and save TENANT harmless from any and all claims, losses, costs, damages,
liabilities or expenses (including reasonable legal fees) caused by or due to the act or negligence of LANDLORD or
LANDLORD'S employees or other representatives.

9.02. TENANT'S Liability Insurance. TENANT shall maintain general liability insurance insuring TENANT against
any and all claims for injuries to persons or property, occurring in or about the demised PREMISES, in the amount of
$500,000 per person and $1,000,000 per occurrence of bodily injury to or death of one or more persons and $100,000
on account of damage to property. TENANT shall provide proof of continuous coverage under such policies including
copies thereof and evidence of renewal seven (7) days prior to expiration. Insurance shall be obtained and maintained
with generally recognized responsible insurance companies.

9.03. LANDLORD'S Casualty Insurance. LANDLORD shall secure fire, casualty, and extended coverage insurance
on the PROJECT, including, but not necessarily limited to, all building structures and improvements for their full





insurable and replacement value, subject to a reasonable deductible amount determined in the discretion of
LANDLORD. LANDLORD shall also secure general liability insurance coverage against any and all claims for
injuries to persons or property occurring in or about the PROJECT in amounts to be determined in the discretion of
LANDLORD. LANDLORD shall provide proof of continuous coverage under such policies including copies thereof
and evidence of renewal upon reasonable request of TENANT. Such insurance shall be obtained and maintained with
generally recognized responsible insurance companies qualified to do business in the state of Ohio.

10. DAMAGE TO OR DESTRUCTION OF THE PREMISES

10.01. In the event the PREMISES shall be damaged or destroyed by fire or other casualty or happening, this lease
shall continue in effect except as herein after provided, and LANDLORD shall, within three months after the date the
insurance proceeds are available to LANDLORD, subject to delays due to causes beyond LANDLORD'S direct
control, repair, restore, or rebuild the PREMISES to substantially their condition immediately prior to such damage or
destruction; and rent payable hereunder shall entirely abate in the event the PREMISES are totally or substantially
destroyed or so damaged as to be wholly untenantable, or abate proportionally or according to the extent of the injury
or damages in case they are partially damaged or rendered partially untenantable, until the PREMISES shall have been
so repaired, restored, or rebuilt. In the event the LANDLORD shall fail to complete the repair and restoration of the
PREMISES within the time herein provided, then TENANT may terminate this lease effective as of the date of such
damage or destruction and be relieved from all further liabilities hereunder.

10.02. In the event, however, that the PREMISES are damaged to the extent of 40% or more of the replacement value
of the PREMISES at any time during the term hereof, then LANDLORD may terminate this lease by serving written
notice thereof to TENANT within 30 days after such damage or destruction, which notice shall provide for termination
on a date to be specified therein, not later than 30 days from the date the notice shall be served. In the event of such
termination, LANDLORD shall refund to TENANT any unearned rent paid in advance of such termination date.

11. SUBORDINATION

11.01. This lease is subject to the lien of all mortgages now or at any time hereinafter placed upon any part of the
PREMISES and/or parcel of land of which the PREMISES is a part and to extensions or renewals thereof, and to all
advances now or hereafter made on the security thereof. TENANT agrees, on request, to execute such further
instruments evidencing such subordination as LANDLORD may request, and if TENANT fails to do so within ten (10)
days of receipt of notice from LANDLORD, LANDLORD is hereby appointed as TENANT'S attorney in fact to do so
in the name of the TENANT. TENANT shall attorn to any such mortgagee, successor in interest, or purchaser under
power of sale or at foreclosure sale. Provided however, that notwithstanding the foregoing, the validity of this lease
shall be recognized by all such mortgagees so long as the TENANT is not in material breach thereof.

11.02. TENANT acknowledges that LANDLORD is, or may be subject to certain terms, convenants and conditions
from or pertaining to Landlord’s financing agreements. Whenever consent shall be required of LANDLORD under the
terms of this lease, and there is a corresponding obligation upon LANDLORD to solicit and obtain consent from a
holder of any mortgage of the PREMISES, the receipt of consent as required under any such mortgages shall be a
condition precedent to the granting of consent by the LANDLORD hereunder.

12. ESTOPPEL CERTIFICATE BY TENANTS.

12.01 TENANT will execute, acknowledge, and deliver to LANDLORD, promptly upon request, a certificate
certifying that (a) this lease is unmodified and in full force and effect (or, if there have been modifications, that the
lease is in full forces and effect, as modified, and stating the modifications), (b) the dates, if any, to which basic rent,
additional rent, and other sums payable hereunder have been paid, (¢) no notice has been received by TENANT of any
default which has not been cured, except as to defaults specified in said certificate, and (d) LANDLORD is not in
default of any provisions of the lease except as specifically set forth in the certificate. It is agreed that any such
certificate may be relied upon by LANDLORD and any prospective purchaser, mortgagee, or other party of interest in
the PROJECT or any part thereof.

13. LIMITATION OF LANDLORD LIABILITY.





13.01. The term “LANDLORD?” as used in this lease, so far as covenants or obligations on the part of LANDLORD
are concerned, shall be limited to mean and include only the owner or owners at the time in question of the fee interest
in the PREMISES or in the case of a transfer not for value and then only for liabilities and obligations arising after
transfer, the LANDLORD herein named (and in case of any subsequent transfers or conveyances, the then grantor)
shall be freed and relieved, from and after the date of such transfer and conveyance, of all liability with respect to the
performance of any conveyance, of all liability with respect to the performance of any covenants or obligations on the
part of LANDLORD contained in this lease thereafter to be performed. Without further agreement, the transferee of
such title shall be deemed to have assumed and agreed to observe and perform any and all obligations in said lease.
LANDLORD may transfer any interest in the PREMISES without the consent of TENANT, and such transfer or
subsequent transfer shall not be deemed a violation by LANDLORD of any of the terms and conditions of this lease.
LANDLORD or the transferor shall remain and continue to be liable for any performance or payment which shall have
accrued or become owing during such LANDLORD?’S transferor’s tenure as LANDLORD hereunder.

13.02. Any and all liability of LANDLORD under the terms of this agreement or any cause of action or judgment
arising as a consequence of LANDLORD?’S default, if not voluntarily paid by LANDLORD, shall be satisfied only out
of the proceeds of sale received upon execution of such judgment and levy thereon against the right, title, and interest
of LANDLORD in the building, of which the leases premises are a part, as the same may then be encumbered; neither
LANDLORD nor if LANDLORD be a partnership, any other partners, comprising such partnership shall be liable for
any deficiency. It is understood that in no event shall TENANT have any right to levy execution against any property
of LANDLORD other than its interest in the Project herein expressly provided, however, notwithstanding what has just
been stated, after TENANT has first exhausted all its remedies against the premises, TENANT may levy execution
against any other property of LANDLORD to satisfy any remaining obligations up to and including the maximum
amount not to exceed $25,000.

14. EMINENT DOMAIN.

14.01. In the event the entire PREMISES shall be taken by condemnation or right of eminent domain, this lease shall
terminate as of the date possession shall be taken by the taking authority, and LANDLORD and TENANT shall be so
taken and the balance is unsuitable for its intended use, then either LANDLORD or TENANT shall be entitled to
terminate thus lease, and such termination shall become effective as of the date possession shall be taken, provided 30
days notice in writing of such termination is given.

14.02. All damages awarded in connection with the taking of the PREMISES, whether allowed as compensation for
diminution in value to the leasehold or to the fee of the PREMISES, shall belong to the LANDLORD.
Notwithstanding the foregoing, TENANT shall be entitled to make a separate claim for damage to fixtures and
removal and reinstallation costs and moving expenses.

15. ASSIGNMENT AND SUBLETTING

15.01 TENANT may not assign this lease or sublet the whole or any part of the demised PREMISES, or permit any
other persons to occupy same without the written consent of LANDLORD first hand, references elsewhere herein to
assignees notwithstanding. Thus LANDLORD’S consent to an assignment or subletting shall not be unreasonably
withheld, provided: (i) the financial ability of the proposed assignee or sublessee is stable and at a level sufficient to
meet all remaining financial obligations as TENANT under the lease, and (ii) the business to be conducted by the
proposed assignee or sublessee will be compatible with and appropriate for the PREMISES and the building. Any
assignment or subletting to which LANDLORD has consented shall not relieve TENANT from liability for payment of
rent or other sums herein provided or from the obligation to keep and be bound to the terms, conditions, and covenants
of this lease. The acceptance of rent from any person shall not be deemed to be a waiver of any of the provisions of
this lease or be consent to the assignment of this lease or subletting of the PREMISES.

16. SIGNS

16.01. Tenant shall provide a common sign if available at TENANT’s expense. Except as specifically stated above,
TENANT shall not erect or install any additional building, roof, or other signs unless approved by the Landlord

17. DEFAULT





17.01. Default, Reentry. In the event of any failure of TENANT to pay any rental or other sums within 10 days from
the date such sum becomes due hereunder, or TENANT’S default in performing any of the other terms, conditions or
covenants of this lease to be observed or performed by TENANT, for more than ten days after written notice of such
other default shall have been given to TENANT, or if TENANT shall suffer this lease to be taken under any writ of
execution, then LANDLORD, besides other rights or remedies it may have, shall have the immediate right to terminate
this lease or reenter and attempt to relet without terminating his lease and remove all persons and property from the
demised PREMISES, and such property may be removed and stored in a public warehouse or elsewhere at the cost of,
and for the account of TENANT, all without service of notice (other than provided in this paragraph) or resort to legal
process and without being deemed guilty of trespass, or becoming liable for any loss or damage which may be
occasioned thereby.

17.02. Application of Rent, Deficiency. If LANDLORD, without terminating this lease, either (i) elects to reenter and
attempts to relet, or (ii) takes possession pursuant to legal proceedings, or (iii) takes possession on pursuant to any
notice provided by law, then it may, from time to time, make such alterations and repairs as may be necessary in order
to relet the demised PREMISES or any part thereof for such term or terms (which may be for a term extending beyond
the term of this lease) and at such rental or rentals which reflect the fair rental value thereof as determined at the time
of the reletting based upon market rents for office space of the same quality in Franklin TWP, Ohio and upon such
terms and conditions as LANDLORD in its sole discretion may deem advisable. Upon each such reletting, all rentals
received by LANDLORD from such reletting shall be applied, first, to the payment of any indebtedness other than rent
due hereunder from TENANT to LANDLORD: Second, to the payment of any costs and expenses of such reletting,
including brokerage fees and attorney’s fees; third, to the payment of rent due and undo unpaid hereunder, and the
residue, if any, shall be held by LANDLORD and applied to payment of future rent as the same may become due and
payable hereunder. If such rentals received from such reletting during any month be less than that to be paid during
that month by TENANT hereunder, TENANT shall pay any deficiency to LANDLORD. Such deficiency shall be
calculated and paid monthly. NO such reentry or taking possession of the demised PREMISES by LANDLORD shall
be constructed as an election on its part to terminate this lease unless a written notice of such intention be given to
TENANT or unless the termination thereof be decreed by a court of competent jurisdiction. Notwithstanding any such
reletting without termination, LANDLORD may not at any time thereafter elect to terminate this lease for such
previous breach. Should LANDLORD at any time terminate this lease for any breach, in addition to any remedies it
may have, it may recover from TENANT all damages it may incur by reason of such breach, including the cost of
recovering the demised PREMISES, reasonable attorney’s fees, and including the worth at the time of such termination
of the excess, if any, of the amount of rent and charges equivalent to rent reserved in this lease for the remainder of the
stated term over the then reasonable rental value of the demised PREMISES for the remainder of the stated term, all of
which amounts shall be immediately due and payable from TENANT to LANDLORD.

17.03. Expense Reimbursement. In addition to any other remedies LANDLORD may have at law or equity and/or
under this lease, TENANT shall pay upon demand all LANDLORD’S costs, charges, and expenses, including fee of
counsel, agents and others retained by LANDLORD, incurred in connection with the recovery of sums due under this
lease, or because of the breach of any covenant under this lease or for any other relief against TENANT. In the event
one party shall bring any action against the other party for relief hereunder, the party not prevailing shall pay the
prevailing party’s reasonable attorney fees and all court costs.

17.04. Bankruptcy, Insolvency. If TENANT or any surety of this lease shall become bankrupt, or file any debtor
proceedings or take or have taken against TENANT or any surety of this lease in any court pursuant to any statute
either of the United States or any other state, a petition in bankruptcy or insolvency or for recognization or for the
appointment of a receiver or trustee of all or a portion of TENANT’S or any such surety’s property, or if TENANT or
any such surety makes an assignment for the benefit of creditors, or petitions for or enters into an arrangement, then
and in that event, this lease shall at the option of the LANDLORD be canceled and terminated and any party claiming
on behalf of TENANT or such surety shall not have any rights whatsoever under this lease.

17.05. No Waiver. No waiver of any covenant or condition or of the breach of any covenant or condition of this lease
shall be taken to constitute a waiver of any subsequent breach of such covenant or condition nor to justify or authorize
the nonobservant on any other occasion of the same or of any other covenant or condition thereof, nor shall the
acceptance of rent by LANDLORD at any time when TENANT is in default under any covenant or condition hereof,
be constructed as a waiver of such default or of LANDLORD?’S right to terminate this lease on account of such default,





nor shall any waiver or indulgence granted by LANDLORD to TENANT be taken as an estoppel against
LANDLORD, it being expressly understood that, if at any time TENANT shall be in default in any of its covenants or
conditions hereunder, an acceptance by LANDLORD promptly to avail itself of such other rights or remedies as
LANDLORD may at any time thereafter, if such default continues, terminate this lease on account of such default.

17.06. Cumulative Remedies. The rights and remedies given to the parties by this lease shall be deemed to be
cumulative and no one of such rights and remedies shall be exclusive at law or in equity of the rights and remedies
which a party might otherwise have by virtue of a default under this lease, and the exercise of one such right or remedy
by a party shall not impair the party’s standing to exercise any other right or remedy as often as the party deems
expedient.

18. MISCELLANEOUS.

18.01. Notice. Any notices or consent required to be given by or on behalf of either party upon the other shall be in
writing and shall be given by personal delivery or by mailing such notices or consents by registered or certified mail,
addressed to the LANDLORD, Daniel Ianni, ¢c/o Stylemark Holdings, LL.C, 7806 State Route 159, Ohio 45601, to
the TENANT at the following address: 1669 Coal Creek Drive, Lafayatte CO 80026.

. __________________________________________________________________________________________________________________|
Notice to tenants non-premises address is required to be given in all cases. Either party may change their address for
the purpose of this paragraph by giving written notice of such change to the other party in the manner provided for in
this paragraph. Notice shall be deemed complete upon personal delivery or 48 hours after deposit in the United States
mail marked registered to certified to the address listed above.

18.02. Memorandum of Lease. The parties agree that this lease shall not be recorded, but that a Memorandum of
Lease describing the property herein demised and setting forth and disclosing the minimum provisions hereof as are
required by law may be recorded by either party.

18.03. Parties Bound. This lease and all of the covenants, provisions, and conditions contained herein shall be binding
upon and insure the benefit of the respective parties, their heirs, personal representatives, successors, and assigns,
provided, however, that no assignment by, from, through, or under a party in violation of the provisions herecof shall
vest in the assigns, any right, title, or interest whatsoever.

18.04. Quiet Enjoyment. LANDLORD hereby covenants and agrees that if TENANT shall perform all of the
covenants and agreements herein stipulated to be performed on TENANT’S part, TENANT shall at times during the
continuance hereof have peaceable and quiet enjoyment and possession of the PREMISES without hindrance from
LANDLORD or any person or persons claiming under LANDLORD.

18.05. Holding Over. If at the expiration of the term of this lease or any renewal thereof, TENANT continues to
occupy the PREMISES, such holding over and the acceptance of rent shall not constitute a renewal of this lease, but
TENANT shall be a TENANT from month to month.

18.06. Legal Construction. In case any one or more of the provisions contained in this agreement shall, for any
reason, be held to be invalid, illegal, or unenforceable in any respect, such invalidity, illegality, or unenforceability
shall not affect any other provision hereof, and this agreement shall be construed so as to effectuate the intent
expressed herein to the extent legally permissible, or if necessary to uphold the balance of the terms hereof, as if such
invalid, illegal, or unenforceable provision had never been contained herein.

18.07. Gender. Whenever the context shall so require, all words herein in the masculine gender shall be deemed to
include the feminine or neuter gender, or vice versa, all singular words shall include the plural and all plural words
shall include the singular.

18.08. Headings. The paragraphs, titles, and headings contained in this lease are for convenience only and shall not be
deemed part of the context of this lease.

18.09. LANDLORD?’S consent. Whenever LANDLORD’S consent is required hereunder, such consent shall not be
unreasonably withheld or delayed.





expressed herein to the extent legally permissible, or if necessary to uphold the balance of the terms hereof, as if such
invalid, illegal, or unenforceable provision had never been contained herein.

18.07. Gender. Whenever the context shall so require, all words herein in the masculine gender shall be deemed to
include the feminine or neuter gender, or vice versa, all singular words shall include the plural and all plural words

shall include the singular.

18.08. Headings. The paragraphs, titles, and headings contained in this lease are for convenience only and shall not
be deemed part of the context of this lease.

18.09. LANDLORD’S consent. Whenever LANDLORD’S consent is required hereunder, such consent shall not be
unreasonably withheld or delayed.

LANDLORD: STYLEMARK HOLDINGS, LLC

Manager Name: Daniel Ianni Date / / ’/ /4 Wl
Signature: /W/—:)ate / / // ?'20 Z/

TENANT: Buckeye Medicinals LLC

Manager Name: Eric Ryant Date //,/ 7 / Z’/
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Buckeye Medicinals LLC
Site-Specific Plan
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INFRASTRUCTURE RECORD

RL Waller Canstruction
Ine.

645 Alum Cliff Rd
Chillicothe, OH 45601
bobwallert9@gmail.com

QL WALL@

CONSTRUCTION, INC.
CHILLICOTHE, OHC

ADDRESS PROPOSAL # 1023
Buckeye Medicinals LLC DATE 11/17/2021
PROJECT

430 Hopetown Road, Chillicothe

Division 1- General Requirements 1 195,000.00 195,000.00
Division 3- Concrete 1 75,000.00 75,000.00
Division 6- Wood 1 190,000.00 190,000.00
Division 7- Thermal /Moisture Protection 1 45,000.00 45,000.00
Division 8- Openings 1 50,000.00 50,000.00
Division 9- Finishes 1 75,000.00 75,000.00
Division 10- Specialties 1 21,500.00 21,500.00
Division 11- Equipment 1 50,600.00 50,600.00
Division 22- Plumbing 1 30,500.00 30,500.00
Division 23- HVAC 1 25,000.00 25,000.00
Division 26- Electric 1 25,500.00 25,500.00
Division 31- Earthwork 1 32,000.00 32,000.00
Division 32- Exterior Improvements 1 45,000.00 45,000.00

Ll $860,100.00






R L Waller Construction, Inc,

Buckeye Medicinals, LLC - Chillicothe, Ohio

Weeks

Task Days 1 2 4 6 8 9] 10 11 12 13| 14 15 16 17 18 19 20 21| 22 23 24 25 26| 27 28 29 30| 31 32 33 34
01 |Site Work (T —
02 |Utilities 100, Qe
03 |Foundations 0o Leememeeee-
04 |Plumbing Rough in 5 <--->
05 |Floor Slab 5 <--->
06 |Bldg. Shell/Int. Frmg. 20 >
07 |Roughns 15 Commmmmmmmmm e S
08 |Insulation 10 P >
09 |Drywall 15 P >
10 |Doors/windows 10, N B B B O O O B O B O e e <= >
11 |Painting 100 e >
12 |Finish Carpentry 10 P — >
13 |Cabinets/tops 5 PR
14 |Plumb/HVAC/Elect. 10 P >
15 |Exterior Conc 5 <>
16 |Asphalt 5 <-m=>
17 |Landscaping/Signage 5 P
18 |Punch List 5 <>











NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

Buckeye Medicinals LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

430 Hopetown Road ; Buckeye Medicinals

City: County:
Chillicothe Ross
State: Zip Code: Phone Number:
Ohio 45601 602-791-0179

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Kozs Co™Pui\ding Tepartment

Moratorium (Required to check one box)

¥ The area of {?{J‘ﬂhﬂﬁ&id Twp ; Russ CownTy  HAS NOT enacted a local moratorium or taken
other action that would prohibif the applicant frorn'operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

]ﬁThe area of 5131 lfif\gﬁld T'wP Rose :Cc.-.Lﬂ'l'—l HAS NO zoning in place at this time.

*If Applicant checks this box, Appllcant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code.

O The area of HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning
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Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

E/No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

____Jill L. Caplinger Othce Mamgc/
ignature: Date:

/7%1 A uptingr iliofel

RFA II - Provisional Dispensary License Application Form — Notice of Proper Zoning
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INFRASTRUCTURE RECORD

BUCKEYE MEDICINALS LLC

C-3.1 Response

The following budget provides the projected costs to staff, equip, and
operate the medical marijuana dispensary for the time period from an
award of the provisional dispensary license until the issuance of the

certificate of operation.

Expense
RFA Il Application Fee
Property Rent
Architect Fees
Contractor Fees
Facility Buildout and Permits
Security Equipment and Installation
Point of Sale Costs
Other Equipment and Technology (Office)
Showcase Fixtures
Signage
Certificate of Operation Fee
Payroll
Utilities
Legal and Professional Fees
Total

Cost

$5,000
$36,000
$4,000
$129,015
860,100
$50,000
$5,000
$5,000
$30,000
$5,000
$70,000
$4,000
$2,000
$2,500
$1,207,615











INFRASTRUCTURE RECORD

BUCKEYE MEDICINALS LLC

C-3.1.1 Response

The following budget provides the projected costs to staff, equip,
and operate the medical marijuana dispensary for the time period
from the issuance of the certificate of operation until four months
after receipt of the certificate of operation.

Expense Cost
Property Rent $16,000
Utilities $2,000
Internet and Phone $1,000
Employee Payroll $56,000
Store Supplies $2,000
Insurance $1,600
Software and Technology $2,500
Advertising/Marketing $2,500
Legal and Professional Fees $1,000
Security Patrol $19,200
Point-of-Sale Service $2,400
Inventory $75,000
Employee Licenses $4,000

Total $185,200











C-4.1 Proposed Organizational Structure of Provisional Dispensary Applicant (Buckeye Medicinals LLC)

All Positions

Chief Executive Officer

Thomas McFall

Chief Operating Officer Chief Medical Officer

Eric Ryant Barbara lanni

Director of Health and
Wellness

Director of Human Director of Quality and
Resources Compliance

Designated Representative /
Dispensary Manager

Dispensary Assistant Security Guard(s)
Manager (s)

(third-party) *Description of duties, responsibilities, and roles

; included on following pages
Dispensary
Technician(s)






Description of Role

Promotes the success of the company and guides high-level decisions to be executed in line with company mission and

vision. Key responsibilities include:

* Developing overall strategy and goals for the company, giving direction to the Chief Operating Officer regarding the
implementation of this strategy.

Chief Executive Officer * Modeling and setting the company culture, values and standards of professional behavior.

* Allocating capital to the company’s priorities.

* Maintaining awareness of both the external and internal competitive landscape, including opportunities for expansion,
customer relations, market strategy, and new industry developments and standards.

* Evaluating the success of the organization and developing strategy for improvement.

Provides direction and leadership to implement company plans, business strategies, and objectives. Key responsibilities

include:

* Exercising leadership and management to ensure efficiency and overall profitability of the business.

* Driving the company to achieve and surpass sales, profitability, cash flow and business goals and objectives through
effective cost management, material sourcing, and efficiency.

Chief Operating Officer * Developing and directing the implementation of strategic business and/or operational plans, projects, programs and

systems.

* Developing operational time tables outlining key deadlines for construction plans, equipment installations, inspections,
trainings, hiring and onboarding, and capital investments.

* Advising the management team on key planning issues and making recommendations regarding important business
decisions related to operations.

Carries out the company’s medical mission, ensuring the highest level of care, compassion and confidentiality are upheld
at the dispensary. Key responsibilities include:
* Informing management of changing health regulations and new medical research regarding medical marijuana.
Chief Medical Officer * Ensuring that all healthcare regulations and safety standards are met.
* Ensuring that patients receive the highest standard of medical care.
* Participating in key decisions pertaining to strategic initiatives, operating model and operational execution.
* Finding ways to improve medical services.





Director of Human Resources

Director of Quality and Compliance

Director of Health and Wellness

Manages the human resources operations of the company, ensuring policies and procedures conform with current Ohio
laws and federal regulations. Key responsibilities include:

Managing and advising company leadership regarding employee compensation, recruitment, personnel policies,
benefits, and regulatory compliance.

Developing and updating the employee handbook.

Performing employee onboarding and conducing employee training.

Planning, monitoring, and appraising employee work results by training managers to coach and discipline employees.
Hearing and resolving employee grievances, counseling employees and supervisors.

Monitoring and implementing applicable human resource Federal and State requirements.

Conducting audits and investigations regarding human resource processes.

Ensures that the company maintains compliance with state and local policies and provides quality products and services.
Key responsibilities include:

Remaining up-to-date and informing staff on applicable legislation and regulatory changes.

Overseeing all quality assurance practices of the dispensary and ensuring a continuous supply of marihuana and
product.

Achieving quality assurance operational objectives by contributing information and analyses to strategic plans and
reviews.

Preparing and completing audits and action plans.

Implementing productivity, quality, and patient-service standards.

Identifying and resolving problems relating to quality and compliance.

Coordinates education sessions and experiences focused on improving well being of patients and community members.
Key responsibilities include:

Staying aware of opportunities that the dispensary can participate in to maintain a focus on health and wellness of the
community.

Planning, organizing and leading events relating to health and wellness.

Developing social media and website content relating to health and wellness.

Assisting in tailoring educational materials regarding patient and staff health and wellness.





Designated Representative / Dispensary Manager

Dispensary Assistant Manager(s)

Dispensary Technician(s)

Security Guards (third-party)

Oversees the company’s day-to-day operations, manages staff, ensures accuracy of inventory, and enforces adherence to
company standard operating procedures. Key responsibilities include:

Managing the day-day operations of the dispensary, including employee management, schedule management, working
with utility providers to ensure continuous provision of services.

Determining when the company needs to hire a position, helping the Human Resources Manager to screen and interview
candidates.

Setting and maintaining access controls for facility doors, security equipment, safes and inventory tracking systems.
Scheduling and coordinating deliveries, inspecting inventory, and accepting or rejecting product as necessary.

Ensuring accuracy of medical marijuana inventory and cash, investigating discrepancies and maintaining employee
accountability.

Developing and enforcing standard operating procedures to ensure compliance of the dispensary.

Serving as the liaison with the Ohio Board of Pharmacy, ensuring transparency and adequate communication is
maintained.

Supports the duties of the Dispensary Manager to ensure operational compliance is maintained, inventory is accurate, and
company goals are achieved. Key responsibilities include:

Supervising dispensary staff and providing administrative support.

Ensuring security protocols are being followed to minimize threats and diversion.

Ensuring accuracy of medical marijuana inventory and cash.

Interacting with colleagues and subordinates to advance organizational mission and performance.
Working with the Dispensary Manager to review and manage workload and staffing.

Provides quality care to patients and caregivers by performing check-in duties and completing the compliant dispensation of
medical marijuana. Key responsibilities include:

Operating cash registers, performing data entry or inventory, and updating patient records and profiles.

Performing patient intake and assessing patient records to confirm the patient’s identity through visual confirmation of
documents and eligibility for purchasing medical marihuana based upon the purchasing limits.

Ensuring accuracy of sales and inventory when performing dispensation of medical marijuana.

Maintaining a clean, safe, and organized dispensary by following standard operating procedures and manager instructions.

A third-party security company will be hired upon licensure for on-site security personnel to be on premises during all
operational hours. Third-party security personnel will only perform tasks related to security operations and will complete
foundational training specific to security. Key responsibilities include:

Securing the premises and personnel by patrolling the dispensary property.
Assessing and mitigating security threats, reporting irregularities to management.
Enforcing policies and procedures and informing visitors of any violations.






TRADE SECRET

C-4.2 Timeline for Hiring and Staff Training (Buckeye Medicinals LLC)

*Staff training and hiring will be compliant with OAC Rule 3796:6-2-04 and OAC Rule
3796:6-3-19.

Day 1 - Provisional Approval

Month 1 - Month 3 (Day 2 - Day 90)
Hire the Director of Quality and Compliance.

Hire the Director of Human Resources.

Month 4 (Day 91 - Day 121)
Hire Dispensary Manager who will serve as the Designated Representative.

Begin preparing foundational training materials for dispensary staff members that includes:

Relevant training on the drug database established pursuant to section 4729.75 of the Revised
Code;
Relevant training on the inventory tracking system established pursuant to section 3796.07 of
the Revised Code;
Responsible use training, which shall include specific instruction on:
o Use of the toll-free telephone line established pursuant to section 3796.17 of the
Revised Code; and
o Learning to recognize signs of medicine abuse or adverse events in the medical use of
marijuana by a patient.
The proper use of security measures and controls that have been adopted by the dispensary for
the prevention of diversion, theft or loss of medical marijuana;
Confidentiality requirements of a dispensary;
Instruction on the different forms, methods of administration, and strains of medical marijuana;
Instruction on qualifying conditions for medical marijuana patients;
Authorized uses of medical marijuana in the treatment of qualifying conditions;
Instruction regarding regulatory inspection preparedness and law enforcement interaction;
Awareness of the legal requirements for maintaining status as a licensed dispensary employee;
and
Other topics as specified by the state board of pharmacy.






Month 5 (Day 122-152)
Finalize foundational training materials.

Designated Representative will submit foundational training materials to the Board of Pharmacy for
approval with all requirements of OAC Rule 3796:6-3-19(F) including:

Names and qualifications of the persons responsible for training content;
The primary objective of the training and how it is intended to improve the participants
competency as dispensary employees;
e The number of intended trainings for the next twelve-month period and the number of
participants for each training;
Any brochures describing the activity;
The method or manner of presenting materials;
The agenda with a detailed time schedule;
A set of training materials, if requested; and
Any other items requested by the state board of pharmacy.

Month 6 (Day 153 - Day 183)
Hire the Director of Health and Wellness.

Secure agreements with the third-party security patrol company for security guards during all operating
hours.

Month 7 (Day 184 - Day 214)

Obtain approval from the Board from foundational training materials.

Month 8 (Day 215 - Day 245)

Hire Dispensary Assistant Managers.
Hire Dispensary Technicians.

Designated Representative will conduct foundational training with all staff (security personnel will
receive foundational training regarding security).

Month 9 (Day 246- Day 270)

Open the dispensary and commence operations.






After Operations Commence (within 270 days of Provisional Licensure)

Continue using approved foundational training materials for training employees as new employees are
hired.

Submit any changes or updates to training materials for approval to the Board before utilizing any new
training content.

Month 17-19 Following Commencing Operations

Designated Representative to collect and prepare continuing education materials in compliance with
OAC Rule 3796:6-3-19(E), including:

e Guidelines for providing information to patients and caregivers related to the risks associated
with medical marijuana, including possible drug interactions;
Guidelines for providing support to patients related to the patients symptoms;
Recognizing signs and symptoms of substance abuse;
Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana;

e The safe handling of medical marijuana, including an overview of common industry hazards,
current health and safety standards, and dispensary best practices;
Legal updates training pertaining to the Ohio medical marijuana control program; and
Other topics as specified by the state board of pharmacy.

Month 20 Following Commencing Operations

Submit continuing educational materials for approval to the Board.

Month 21-22 Following Commencing Operations

Receive approval for continuing education materials.

Month 23-24 Following Commencing Operations

Designated Representative to conduct continuing education with all employees within the biennial
licensing period.

*Pursuant to OAC Rule 3796:6-3-19(QG), training materials regarding OAC Rule 3796:6-3-19(C)(3)(b),
OAC Rule 3796:6-3-19(C)(7), OAC Rule 3796:6-3-19(E)(1), and OAC Rule 3796:6-3-19(E)(4) will be






developed by persons compliant with OAC Rule 3796:6-3-19(G)(1). When these materials are submitted
to the Board for approval, the Designated Representative will also submit the following:
e A signed attestation by the person responsible for training content that the person or persons
responsible for the content of the educational materials is a pharmacist licensed under Chapter
4729. of the Revised Code, or any of the following professionals authorized to prescribe under
division (I) of section 4729.01 of the Revised Code:
o A clinical nurse specialist or certified nurse practitioner;
o A physician; or
© A physician assistant;
e The professional license number of the person or persons identified in paragraph (G)(1) of OAC
Rule 3796:6-3-19; and
e That the person or persons approve of the content.











INFRASTRUCTURE RECORD

C-5.3 Response
Demonstration of Adequate Liquid Assets (Buckeye Medicinals LLC)

Buckeye Medicinals LLC is demonstrating the availability of more than adequate liquid capital in
the amount of $4,000,000.00 which has been unconditionally committed to by owner and Chief
Executive Officer, Thomas McFall. This $4,000,000.00 greatly exceeds the total anticipated
costs to fund all needs of 3 medical marijuana dispensaries from provisional licensure through
construction and operation. Total anticipated costs including each location are outlined as
follows:

Bethel, OH Newark, OH Chillicothe, OH
Costs to staff, equip, and $761,989 $(?r:?:ru%i€:123 $1,207,615
operate from provisional (including $243,034 g (including $860,100
. . $181,803 of .
approval to certificate of of construction/ of construction/

construction/

operation renovation cost) .
renovation cost)

renovation cost)

Costs to staff, equip, and
operate from certificate of

operation to 4 months $169,200 $169,200 $185,200
after certificate of
operation
Total Per Location: $931,189 $1,185,823 $1,392,815
GRAND TOTAL
$3,509,828

ALL 3 LOCATIONS

As the total anticipated cost to construct/renovate the facilities and to staff,equip, and operate
the medical marijuana dispensaries from the time of provisional licensure through 4 months
after the certificate of operation comes to $3,509,828, with the $4 million of capital that is
committed to the dispensaries, Buckeye Medicinals LLC has $490,172 capital in excess.

Thomas McFall’s attestation to unconditionally commit this capital to Buckeye Medicinals LLC if
the application is awarded a dispensary license, along with the financial statement showing
proof of these funds, are provided on the following pages.






COMMITMENT OF CAPITAL FOR MEDICAL MARIJUANA DISPENSARY

I Thomas A McFall , owner of IDGAS Services LLC

(name on account with capital), attest to an unconditional commitment

$4,000,000

of liquid assets in the amount of to Applicant

Buckeye Medicinals LLC in the event that a dispensary license is issued to
the Applicant. The cash assets are held in my First National Bank account

ending in 8823.

g{’j}, R T e
- a 11/16/2021

Signature - Date
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Date:

National Banj e

IDGAS SERVICES LLc

601 N FORT LAUDERDALE BEACH
BLVD
FORT LAUDERDALE FL 33304-4110

Need to deposit a check? You ¢
using the FNB Mobile App. You
make a deposit right at the

an do it from the comfort of your home
can also skip the line at the drive-up and
ATM. Visit TheFirst.com for more info!

. Account Number Balance
First Business Checking *FkXkXGEQT 20,000.00
Deposit Sweep FREKKKGR23 4 207'856 39

KINg Summary

Account Number Fx¥kk%5697 Number of Enclosures 3

Previous Balance 20,000.00 Statement Dates 10/01/21 thru 10/31/21
22 Deposits/Credits 106,511.63 Days in the statement period 31

112 Checks/Debits 106,511.63 Average Balance 20,000.00

Service Charge 0.00 Average Collected Balance 20,000.00

Interest Paid 0.00

Current Balance 20,000.00

Account Title(s): Idgas Services LLC

/ity In Date Order

Description

Date

Cheg B - Credit Debit Balance
10/01 PAYROLL BUCKEYE BOTANICA 3,500.00 23,500.00
PPD

First National Bank - 223 Main Street - P.O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800—564—3195_
For 24-hour automated service, call 877-563-2265 or visit us online at www.thefirst.com

Member FDIC = Equal Housing Lender
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Date: 10/31/21

National Bank

Primary Account No. *AKAKXGEQ7

Description che .

10/01  Transfer to Loan - Sl Debit
Acct No. *hkkgL57

10/01  Transfer to DDA
Acct No. *¥*%k%8833.D

10/04  Transfer from DDA 6,002.40
Acct No, **%%8873.D

10/04  Wire Transfer Fee

10/04  Wire Transfer Debit
Abaco Gas Company
*****5092
1129401
PO Box 20490
Marsh Harbor, Abaco, Bahamas
WELLSFARGO NY INTL
NEW YORK NY
****1004MMQFMPQB000013
bl | 004MMQFMPKG009627
*RXX1428FT03

10/04 DBT CRD 0904 10/03/21 ****g5gg -46.92 24,708.37
NVDPG.COM
877-230-3368 FL C#0651

10/04 DBT CRD 0812 10/02/21 ***%2115 -58.10 24,650.27
Dry Cleaning Depot 4
Sunrise FL C#0651

10/04 DBT CRD 1820 10/01/21 ****2015 -67.43 24,582.84
TAKATO
954-4145160 FL C#0651

10/04  DBT CRD 1912 09/30/21 ****2031 -73.99 24,508.85
TAKATO
954-4145160 FL C#0651

10/04 DBT CRD 1837 10/02/21 ***%3178 -98.59 24,410.26
TAKATO
954-4145160 FL C#0651

10/04 DBT CRD 1129 10/02/21 ***%(0222 -21.19 24,389.07
CRATDE.COM
FE*x%%%0867 HU C#0651

10/04  Check Paid 2051 -4,389.07

Balance
-1,239.58 22,260.42

-2,260.42 20,000.00
26,002.40

-25.00 25,977.40
-1,222.11 24,755.29

20,000.00

Continued on next page

First National Bank - 223 Main Street - P.O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800-564—3195
For 24-hour automated service, call 877-563-2265 or visit us online at www.thefirst.com

Member FDIC = Equal Housing Lender
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10/06

10/06

10/06

10/06

10/07

10/07

10/07

10/07

10/07

10/08

10/08

10/08

&
Primary Account No.

National Bank

Page 3 of 16
10/31/21
******5697

Description Check# Credit Debit
Transfer from DDA 19.45

Acct No. **x%8823-D

POS DEB 0851 10/05/21 ****3291 -19.45
NETFLIX COM

NETFLIX COM

LOS GATOS CA C#0651

Transfer from DDA 102.48

Acct No. ***%%8823-D

DBT CRD 1746 10/04/21 ****4685 -23.54
TAKATO

954-4145160 FL C#0651

DBT CRD 1304 10/05/21 ****8205 -38.99
CVS/PHARMACY #03 03285

FT. LAUDERDAL FL C#0651

DBT CRD 1813 10/04/21 ***%*1917 -39.95
MUSICLUVERSMATCH.COM

833-661-1161 FL C#0651

Transfer from DDA 845.75

Acct No. ****x8823-D

DBT CRD 1240 10/05/21 ****3114 -85.00
INSTANT MEDICAL CARE C

FORT LAUDERDA FL C#0651

DBT CRD 2013 10/05/21 ****(0385 -160.75
TAKATO

954-4145160 FL C#0651

DBT CRD 1546 10/06/21 ****4139 -300.00
MoonPay 1007

Valletta MH C#0651

DBT CRD 1731 10/06/21 ****1133 -300.00
MoonPay 7662

Valletta MH C#0651

PAYROLL BUCKEYE BOTANICA 3,500.00

PPD

DBT CRD 1505 10/07/21 ****0974 -26.90
CVS/PHARMACY #03 03285

FT. LAUDERDAL FL C#0651

Transfer to DDA -3,473.10
Acct No. ***%8823-D

Balance
20,019.45

20,000.00

20,102.48

20,078.94

20,039.95

20,000.00

20,845.75

20,760.75

20,600.00

20,300.00

20,000.00

23,500.00

23,473.10

20,000.00

Continued on next page

First National Bank — 223 Main Street - P.0O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800-564-3195

For 24-hour automated service, call 877-563-2265 or visit us online at www.thefirst.com

Member FDIC = Equal Housing Lender






~ . 10/31
Natlonal Bank Prlmary Account N, ******56/92;

g4 First

Ly in C

;-’:—/tlsz Description Checis ,
Transfer from ppa —— Debit Balance
— A 2,519.66 22,21139'.166

10/12  POS DEB 1119 10/11/21 #*xxg1gg
CIRCLE K 07028 ~75.00 22,444.66
209 TOWNSEND AVE
BOOTHBAY HARB ME C#0651

10/12  Pos DEB 1708 10/10/21 *XXX0800)
FAMILY DOLLAR
185 TOWNSEND AVENU
BOOTHBAY HBR ME C#0651

10/12  DBT CRD 0650 10/09/21 ***x7093
SHULA BURGER FLL
FORT LAUDERDA FL C#0651

10/12  DBT CRD 0606 10/10/21 ****5
R e / 168 -19.44 22,212.62
HELP.UBER.COM CA C#0651

10/12  DBT CRD 0618 10/08/21 ***x(0323 -20.00 22,192.62
AGENT FEE **¥x¥*4154
TRAVEL SEARCH PA C#0651

10/12  DBT CRD 1131 10/09/21 ****9932 -31.06 22,161.56
BAR SYMON
404-6810300 VA C#0651

10/12  DBT CRD 1855 10/07/21 ****4991 -83.55 22,078.01
TAKATO
954-4145160 FL C#0651

10/12  DBT CRD 1457 10/11/21 ****4260 -114.12 21,963.89
BOOTHBAY HARBOR COUNTR
207-6333673 ME C#0651

10/12 DBT CRD 1318 10/10/21 ****2054 -127.30
HANNAFORD #8143
BOOTHBAY HAR ME C#0651

10/12  DBT CRD 1402 10/09/21 ****5607
98071 - PORTLAND AIRPO
PORTLAND  ME C#0651

10/12  DBT CRD 1343 10/11/21 ****1957 -324.81

HANNAFORD #8330

SKOWHEGAN  ME C#0651

-200.00 22,244.66

-12.60 22,232.06

21,836.59

-199.00 21,637.59

21,312.78

Continued on next page

First National Bank - 223 Main Street - P.O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800-564-3195
For 24-hour automated service, call 877-563-2265 or visit us online at www.thefirst.com

Member FDIC = Equal Housing Lender






v

10/12

10/12

10/12

10/12

10/13

10/13

10/13
10/13

Desci ption Chgck#

First

National Bank

DBT CRD 0618 10/08/21 ****353Q
UNITED *¥kxA*0485
800-932-2732 TX C#0651

DBT CRD 1032 10/09/21 ***%*4297
APPLE.COM/BILL

866-712-7753 CA C#0651

DBT CRD 1710 10/11/21 ***%9931
BREAKTHROUGHGUITAR.COM
BREAKTHROUGHG AL C#0651

DBT CRD 0942 10/11/21 ****2464
DTV*DIRECTV SERVICE
800-347-3288 CA C#0651

DBT CRD 1152 10/09/21 ****g8257
VERIZONWRLSS*RTCCR VB
800-922-0204 FL C#0651
Transfer from DDA

Acct No. ****8823-D

Deposit

Wire Transfer Fee

Foreign Wire Fee - Outgoing
EBENEZER ADEINIYI

NIGERIA

NIGERIA

USD 4000.00
2021-286-028-0E0298

GUARANTY TRUST BANK PLC
NIGERIA

NIGERIA

PAYMENT OF INVOICE

Page 5 of 16

Date: 10/31/21

Primary Account No. *rkAAKEE07

Credit Debit Balance
-529.20 20,783.58

-5.53 20,778.05

-37.00 20,741.05

-323.97 20,417.08

-417.08 20,000.00

24,361.44 44,361.44
12,000.00 56,361.44
-25.00 56,336.44

-50.00 56,286.44

Continued on next page

First National Bank - 223 Main Street - P.0O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800-564-3195
For 24-hour automated service, call 877-563-2265 or visit us online at www. thefirst.com

Member FDIC

= Equal Housing Lender






' - Page 6 of 16
; I rs Date: 10/31/21
Primary Account No. *kkAXXE697

National Bank

Date Description Check# Credit Debit Balance
10/13  Wire Transfer Debit -30,000.00 26,286.44
Russell Jones
*****3103
1725 Altamont Ave
Schenectady NY 12303
RBS CITIZENS, N.A.
ALBANY NY
*¥¥**1013MMQFMPQB000009
****1013A1B7A41C001828
**%%1004FT03
10/13  POS DEB 1137 10/13/21 ****5200 -74.00 26,212.44
SUNOCO 0522572
240 RIVERSIDE DRIV
AUGUSTA ME C#0651
10/13 DBT CRD 1234 10/11/21 ****5781 -60.44 26,152.00
RUBY TUESDAY SITE 7114
WATERVILLE ME C#0651

10/13 DBT CRD 1117 10/12/21 ****0511 -152.00 26,000.00
MAINE.GOV
EGOV.COM ME C#0651
10/13  Foreign Wire - Callback - USD -4,000.00 22,000.00
10/13  Withdrawal -2,000.00 20,000.00
10/14  Transfer from DDA 48.33 20,048.33
Acct No. **k%8823-D
10/14  DBT CRD 1421 10/12/21 ***%5123 -48.33 20,000.00

HAWK S NEST RESTAURANT
WEST FORKS ME C#0651

10/15 PAYROLL BUCKEYE BOTANICA 3,500.00 23,500.00
PPD
10/15 DBT CRD 1756 10/14/21 ****580 -163.06 23,336.94

HANNAFORD #8143
BOOTHBAY HAR ME C#0651

10/15 DBT CRD 1847 10/14/21 ***%8579 -2,752.59 20,584.35
BAERS FURNITURE WAREHO
954-946-8007 FL C#0651

10/15 Transfer to DDA -584.35 20,000.00
Acct No. ***x%8823-D

Continued on next page

First National Bank — 223 Main Street - P.O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800-564-3195
For 24-hour automated service, call 877-563-2265 or visit us online at www.thefirst.com

Member FDIC = Equal Housing Lender
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Date
10/18

10/18
10/18

10/18

10/18

10/18

10/18

10/18

10/18

10/18

First

National Bank

Description Check#

Transfer from DDA

Acct No. **%%8823-D

Wire Transfer Fee

Wire Transfer Debit

Adam Miller

*****0104

Sun Trust

1700 Rosemont Ave

Frederick Maryland 21703
***%%1018MMQFMPQB000007
*¥*¥**1018F1QCZ68C003550
***x1130FT03

POS DEB 1635 10/15/21 ****1037
PINKHAMS GOURM

PINKHAMS GOURMET M

BOOTHBAY HARB ME C#0651

POS DEB 1257 10/18/21 ****1918
CIRCLE K 07028

209 TOWNSEND AVE

BOOTHBAY HARB ME C#0651

DBT CRD 1026 10/15/21 ****6706
WALGREENS #19886
800-289-2273 ME C#0651

DBT CRD 1129 10/16/21 ***%4705
unofhe.com

¥rxxk%x%x7161 CY C#0651

DBT CRD 1253 10/15/21 ***%2343
KENNEBEC TAVERN

BATH ME C#0651

DBT CRD 1453 10/15/21 ***%*5456
TST* MID-COAST HOSPITA
BOOTHBAY HARB ME C#0651

DBT CRD 1939 10/17/21 ****8257
COASTALLOCKBOXBAHAMAS
WWW.ABACOLOCK FL C#0651

Page 7 of 16

Date: 10/31/21
Primary Account No, XakwEx5607
Credit Debit Balance
4,214.38 24,214.38
-25.00 24,189.38

-2,500.00 21,689.38

-8.09 21,681.29

-70.03 21,611.26

-4.22 21,607.04

-26.49 21,580.55

-44.20 21,536.35

-95.76 21,440.59

-300.00 21,140.59

Continued on next page

First National Bank - 223 Main Street - P.O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800-564-3195

For 24-hour automated service, call 877-563-2265 or visit us online at www.thefirst.com

Member FDIC

= Equal Housing Lender






10/19

10/19
10/19

10/19

10/19

10/19

10/19

10/19

10/19

10/19

lFirst

National Bank

Page 8 of 16
10/31/21
******5697

Date:
Primary Account No.

Description Check#

DBT CRD 1405 10/15/21 ****(356
BATH INDUSTRIAL SALES

BATH ME C#0651

Transfer from DDA

Acct No. **k*8823-D

Wire Transfer Fee

Wire Transfer Debit

Elisha Marie Cheeseman
*****0649

******8992

Discover Bank
****1019MMQFMPQB000013
FAREXT019QMGFNP****1314
**x%1401FT03

POS DEB 1444 10/19/21 ****7447
TRACTOR SUPPLY

381 MADISON AVE ST
SKOWHEGAN  ME C#0651

POS DEB 1327 10/19/21 ****5901
NST THE HOME D

60 WATERVILLE COMM
WATERVILLE ME C#0651

DBT CRD 1100 10/18/21 ****7209
Amazon Music*2Y6F38110
888-802-3080 WA C#0651

DBT CRD 1205 10/18/21 ****0647
HANNAFORD #8143

BOOTHBAY HAR ME C#0651

DBT CRD 0949 10/18/21 ****7439
BOOTHBAY HARBOR COUNTR
207-6333673 ME C#0651

DBT CRD 1214 10/18/21 ***%*4989
muperch.com

FHXAAXXX5195 CY C#0651

DBT CRD 1124 10/18/21 ***%*8034
unofhe.com

FARAAFAXT161 CY C#0651

3,452.28

Credit

Debit
-1,140.59

Balance

20,000.00

23,452.28

-25.00
-2,500.00

23,427.28
20,927.28

-15.81 20,911.47

-417.64 20,493.83

-9.04 20,484.79

-16.26 20,468.53
-40.40 20,428.13
-47.66

20,380.47

-50.17 20,330.30

Continued on next page
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Date

10/19

10/19

10/19

10/20

10/20

10/20

10/21

10/21

10/21

10/21

10/21

10/22

10/22

10/25

First

National Bank

Description Check#
DBT CRD 1915 10/18/21 ****5676
WWW.BIGTIMEXL.COM
866-3308790 GA C#0651

DBT CRD 2301 10/17/21 ***%3852
GREEN VALLEY NATURAL
800-8931694 VA C#0651

DBT CRD 1154 10/18/21 ****9051
WALGREENS #19886
800-289-2273 ME C#0651
Transfer from DDA

Acct No. ***%8823-D

DBT CRD 0905 10/19/21 ****3436
EAST BOOTHBAY GENERAL

EAST BOOTHBAY ME C#0651

DBT CRD 1330 10/19/21 ***%4920
HANNAFORD #8330

SKOWHEGAN  ME C#0651
Transfer from DDA

Acct No. **%%8823-D

DBT CRD 1457 10/20/21 ****1808
e-pmnt.com

*EEREXX0D659 CY C#0651

DBT CRD 1436 10/20/21 ****0974
e-pmnt.com

¥rAEXXX0659 CY C#0651

DBT CRD 1410 10/19/21 ****1269
SUNOCOQ ******5400

BINGHAM ME C#0651

DBT CRD 0926 10/20/21 ****3704
APPLE.COM/BILL

866-712-7753 CA C#0651

PAYROLL BUCKEYE BOTANICA
PPD

Transfer to DDA

Acct No. *¥*%%*8823-D

Transfer Requested By Tom
for Wire Out

Page 9 of 16

Date: 10/31/21

Primary Account No, S TS

Credit Debit Balance
-89.98 20,240.32

-115.89 20,124.43

-124.43 20,000.00

226.30 20,226.30
-12.14 20,214.16

-214.16 20,000.00

147.21 20,147.21
-26.49 20,120.72

-50.17 20,070.55

-67.56 20,002.99

-2.99 20,000.00

3,500.00 23,500.00
-3,500.00 20,000.00

5,000.00 25,000.00

Continued on next page
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First

National Bank

"

Description Check#
Transfer from DDA
Acct No. *¥**%x8823-D
Foreign Wire Fee - Outgoing
EBENEZER ADENIYI
NIGERIA
NIGERIA
USD 6500.00
2021-298-028-000347
********2001******4416
GUARANTY TRUST BANK PLC
NIGERIA
NIGERIA
POS DEB 1310 10/24/21 ****5967
MONSON MART IR
32 TENNEY HILL ROA
MONSON ME C#0651
POS DEB 1314 10/24/21 ***%*8594
MONSON MART IR
32 TENNEY HILL ROA
MONSON ME C#0651
DBT CRD 1222 10/24/21 ****0010
USA*CSC TEP CO
MONSON ME C#0651
DBT CRD 1411 10/24/21 ****0035
NORTHWOODS QUTFITTERS
GREENVILLE ME C#0651
DBT CRD 1200 10/22/21 ***%§973
Berry s General Store
West Forks ME C#0651
DBT CRD 0938 10/22/21 ****0598
e-pmnt.com
FARXXXX%X0659 CY C#0651
DBT CRD 1439 10/22/21 ****4664
btndlve.com
***¥*%%5252 ES C#0651
DBT CRD 1328 10/21/21 ****3081
HAWK S NEST RESTAURANT
WEST FORKS ME C#0651

10/25

10/25

10/25

10/25

10/25

10/25

10/25

10/25

Page 10 of 16

Date: 10/31/21
Primary Account No. FREEXXE697
Credit Debit Balance
2,161.74 27,161.74
-50.00 27,111.74

0.00 27,111.74
-95.61 27,016.13

-2.00 27,014.13

-18.46 26,995.67

-23.22 26,972.45

-26.49 26,945.96

-39.95 26,906.01

-46.88 26,859.13

Continued on next page
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4

Dte
10/25

10/25
10/25
10/25
10/25
10/25
10/25
10/25
10/25

10/26

10/26
10/26

&
Page 11 of 16
I Date: 10/31/21

. Primary Account No. REREARAE607
National Bank

Description Check# Credit Debit Balance
DBT CRD 1548 10/24/21 ***%8358 -46.96 26,812.17
JIMMY S SHOP N SAVE

BINGHAM ME C#0651

DBT CRD 1757 10/22/21 ****3173 -50.17 26,762.00
e-pmnt.com

FHRIAEEXX0659 CY C#0651

DBT CRD 1643 10/24/21 *¥*%%8909 -50.17 26,711.83
e-pmnt.com

*EXEXAK0659 CY C#0651

DBT CRD 1342 10/24/21 ****x3g997 -51.74 26,660.09
CKE*DOCKSIDE INN AND T

GREENVILLE ME C#0651

DBT CRD 0943 10/23/21 ***xx7796 -54.43 26,605.66
e-pmnt.com

*HFXX*X0659 CY C#0651

DBT CRD 1123 10/23/21 ****9429 -26.49 26,579.17
CRATDE.COM

KEXKXXX9867 HU C#0651

DBT CRD 1321 10/22/21 **%k%1103 -29.00 26,550.17
VETERINARIAN*JUSTANSWR

800-240-1371 CA C#0651

DBT CRD 1702 10/24/21 ***%7934 -50.17 26,500.00
CRATDE.COM

*AFAXXX*9867 HU C#0651

Foreign Wire - Callback - USD -6,500.00 20,000.00
Transfer from DDA 15,101.17 35,101.17
Acct No. **xx8823-D

Wire Transfer Fee -25.00 35,076.17
Wire Transfer Debit -14,850.00 20,226.17
Elisha Marie Cheeseman

*****0649

******8992

DISCOVER BANK

GREENWOOD DE

**%*1026MMQFMPQB000004

*¥%%x1026QMGFNP****0705

*¥***%1054FT03

Continued on next page
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i Page 12 of 16
I rs Date: 10/31/21
Primary Account No. ¥HXXKK5697

National Bank

Date Description Check# Credit Debit Balance
10/26  DBT CRD 0753 10/25/21 ****5743 -50.17 20,176.00
e-pmnt.com
FRAKXARX0DE659 CY C#0651
10/26  INS PREM UNITED FIN CAS -176.00 20,000.00
PPD
10/27  Transfer from DDA 5,306.07 25,306.07
Acct No. ¥*%%8823-D
10/27  Wire Transfer Fee -25.00 25,281.07
10/27  Wire Transfer Debit -5,220.00 20,061.07
Atty Adam Miller
*****0104
********04115
SUNTRUST ATL
ATLANTA GA

***%1027MMQFMPQB000006
**k**1027F1QCZ68C003773
***%%1133FT03

10/27  DBT CRD 0915 10/25/21 ****0163 -10.90 20,050.17
KENNEBEC BREW PUB
207-6634466 ME C#0651

10/27  DBT CRD 1126 10/26/21 ***%1234 -50.17 20,000.00
CRATDE.COM
HRFIEAXXX0867 HU C#0651

10/28  Transfer from DDA 7,502.97 27,502.97
Acct No. ***%8823-D

10/28  ATM W/D 1155 10/28/21 ****9g54 -13.00 27,489.97

629 WISCASSET RD
629 WISCASSET RD
BOOTHBAY ME C#0651

10/28  DBT CRD 1257 10/26/21 ****8067 -47.26 27,442.71
RUBY TUESDAY SITE 7114
WATERVILLE ME C#0651

10/28 DBT CRD 1611 10/26/21 ****8342 -49.95 27,392.76
MUSICLUVERSMATCH.COM
833-661-1161 FL C#0651

10/28 DBT CRD 1034 10/27/21 ****6980 -3,601.00 23,791.76
PROGRESSIVE *INSURANCE
800-776-4737 OH C#0651

Continued on next page
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I rs Date: 10/31/21
Primary Account No. RERXAXG60

National Bank

Date Drigtin ghk# o o Credit Debit Balance
10/28 DBT CRD 1422 10/26/21 ****7(35 -3,784.77 20,006.99

THE ATLANTIC HOTEL & S
FORT LAUDERDA FL C#0651
10/28 DBT CRD 1642 10/27/21 ****9889 -6.99 20,000.00
AM GREETINGS*MEMBRSHIP
800-711-4474 OH C#0651

10/29 PAYROLL BUCKEYE BOTANICA 3,500.00 23,500.00
PPD
10/29  DBT CRD 1416 10/28/21 ****2656 -72.48 23,427.52

CRAFT KITCHEN AND TAVE
BOOTHBAY HBR ME C#0651

10/29  Transfer to DDA -3,427.52 20,000.00
Acct No. ***%8823-D

Check# Amount Date Checki# Amount Date Check# Amount Date
2051 4,389.07 10/04
* Indicates Gap in Check Sequence

Account Number A AR823 Number of Enclosures 0
Previous Balance 4,270,901.50 Statement Dates 10/01/21 thru 10/31/21
5 Deposits/Credits 13,245.39 Days in the statement period 31
16 Checks/Debits 77,011.63 Average Balance 4,244,985.87
Service Charge 0.00 Average Collected Balance 4,244,985.87
Interest Paid 721.13
Current Balance 4,207,856.39

Account Title(s): Idgas Services LLC Interest Earned 721.13
Annual Percentage Yield Returned 0.20%
2021 Interest Paid 7,768.68

First National Bank - 223 Main Street - P.O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800-564-3195
For 24-hour automated service, call 877-563-2265 or visit us online at www.thefirst.com

Member FDIC = Equal Housing Lender






v

10/05

10/06

10/07

10/08

10/12

10/13

10/14

10/15

10/18

10/19

10/20

10/21

10/22

10/25

10/25

10/26

10/27

First

National Bank

E§ l‘lptll‘l Chec

Transfer from DDA

Acct No. ***x*5697-D
Transfer to DDA

Acct No. *¥***5697-D
Transfer to DDA

Acct No. ***%5697-D
Transfer to DDA

Acct No. **¥**5697-D
Transfer to DDA

Acct No. ***%5697-D
Transfer from DDA

Acct No. **%*5697-D
Transfer to DDA

Acct No. **¥*k%k5697-D
Transfer to DDA

Acct No. ****5697-D
Transfer to DDA

Acct No. ****5697-D
Transfer from DDA

Acct No. *¥*%*5697-D
Transfer to DDA

Acct No. **¥**5697-D
Transfer to DDA

Acct No. ****5697-D
Transfer to DDA

Acct No. ****5697-D
Transfer to DDA

Acct No. **%*¥5697-D
Transfer from DDA

Acct No. ****5697-D
Transfer Requested By Tom
for Wire Out

Transfer to DDA

Acct No. *¥***x5697-D
Transfer to DDA

Acct No. ***x*x5697-D
Transfer to DDA

Acct No. *¥***5697-D

Page 14 of 16

Date: 10/31/21

Primary Account No. FEEXAXERT

Credit Debit Balance
2,260.42 4,273,161.92
-6,002.40 4,267,159.52

-19.45 4,267,140.07

-102.48 4,267,037.59

-845.75 4,266,191.84

3,473.10 4,269,664.94
-2,519.66 4,267,145.28

-24,361.44 4,242,783.84

-48.33 4,242,735.51

584.35 4,243,319.86
-4,214.38 4,239,105.48

-3,452.28 4,235,653.20

-226.30 4,235,426.90

-147.21 4,235,279.69

3,500.00 4,238,779.69
-5,000.00 4,233,779.69

-2,161.74 4,231,617.95

-15,101.17 4,216,516.78

-5,306.07 4,211,210.71

Continued on next page
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Date
10/28

10/29

10/31

‘i"‘"-’lffl'fi'if‘/’ in Date

Date:
Primary Account No.

"

Transfer to DDA Credit - =Sy
Acct No. ****5697-D Mt
Transfer from DDA 3,427.52

Acct No. ¥**%5697-D

Interest Credit 721.13

Page 15 of 16
10/31/21
******5697

Balance
4,203,707.74

4,207,135.26

4,207,856.39

First National Bank — 223 Main Street — P.O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800-564-3195
For 24-hour automated service, call 877-563-2265 or visit us online at www.thefirst.com
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Date:
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Checkmg Account N, ******56/9;

First National Bank - 223 Main Street - P.O. Box 940 - Damariscotta, ME 04543
For inquiries, please call our First Phone Banking Center at 800-564-3195
For 24-hour automated service, call 877-563-2265 or visit us online at www.thefirst.com

Member FDIC = Equal Housing Lender











Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant:

Buckeye Medicinals LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words "TRADE SECRET” and/or "INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “"None” should be listed on the form;and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

LR1c . FANT

Signature " Date
% P é’%—‘ Z //7/ 2/
ZU 7

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






Question Attachert Justification for Excluding as Trade Secret
A-3.10.1 |TextResponse| [nfrastructure Record
B-2.1 |vesiNoAnswer| |nfrastructure Record
B-2.1.1 |TextResponse| |nfrastructure Record
B-3.6 |eesmewaones)  |nfrastructure Record
B-3.19 [ecomersiicensel  |nfrastructure Record
B-3.19 |romomersucensel  [nfrastructure Record
B-3.19 [smwowesticensel  |nfrastructure Record
B-3.21.1|B-3.21.1 Eric| |nfrastructure Record
B-3.21.1|B-321.1Tom| [nfrastructure Record
B-3.21.1|B-3.21.1Barb| |nfrastructure Record
B-3.22.1|B-3.22.1 Eric| [nfrastructure Record
B-3.22.1|B-3.22.1 Tom| |nfrastructure Record
B-3.22.1 B-3.22.1 Barb Infrastructure Record
B-3.23 |memseeeren)  |nfrastructure Record

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






Question Attachert Justification for Excluding as Trade Secret
B-3.23.1 [erewenseecrin|  [nfrastructure Record
B-3.23 |emessernural  |nfrastructure Record
B-3.23.1 [resenerenwerarl  [nfrastructure Record
B-3.24 |venemserseran)  |nfrastructure Record
B-3.24.1 |rrenseeicrian|  |nfrastructure Record
B-3.24 |wemersemnveal - [nfrastructure Record
B-3.24.1 |reresnernwerarl - |nfrastructure Record
B-3.25 |venemsersicran|  |nfrastructure Record
B-3.25.1 [erewenseecrian|  [nfrastructure Record
B-3.25 |emssernural  |nfrastructure Record
B-3.25.1 [rereseneenwerarl [nfrastructure Record
C-2.1 |Chili_C-2.1| Infrastructure Record
C-21A Chilli_C-2.1A Infrastructure Record
C-3.1 [Chilli_C-3.1] [nfrastructure Record

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






Question Attachment Justification for Excluding as Trade Secret
Number Reference

C-3.1.1 |chii_c-3.1.1| |Infrastructure Record

C-4.2 BM _C-4.2 Trade Secret

C-5.2 |TextResponse| |nfrastructure Record

C-5.3 |BM_C-5.3| Infrastructure Record

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure











Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME TITLE
Eric Ryant Chief Operating Officer
PHONE (INCLUDING AREA CODE) E-MAIL
954-263-4646 ericryant@yahoo.com

RFA 1l — Provisional Dispensary License Application Form — Attestation and Release Authorization





I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
lestablish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
1 hereby acknowledge that no such relationship exists.

I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
land every Federal, state, or local government entity, including but not limited to every court, law enforcement
lagency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
SOCIAL SECURITY
S // 7 nNU
£/22 /60
| ==

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me thisﬂday of l\)wt}“;é’/ ,20 (|

(SEAL)
JAMES TIMOTHY HURD
NOTARY PUBLIC
STATE OF COLOI;:%(;O
NOTARY ID 20174
MY COMMISSION EXPIRES NOVEMBER 15, 2021 /\/\
ARY PUBLIC
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